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GASTRIC SYPHILIS* 


J]. Knox Stmpson, M.D., 


Jacksonville. 


because of several unusually interesting points 
arising in connection with a case of gastric 
syphilis which has come into our hands in the 
recent past, | wish to bring it to your attention 
with a few references to the subject in general, 
the report of our case, and some comments upon 
the interesting points which it brings up. 

Contained in a paper by Brams and Bloch, from 
the Michael Reese Ilospital of Chicago, pub- 
lished in the American Journal of Syphilis for 
July, 1924, the following statement was consid- 
erably surprising to me: 

“A study of the literature to the end of the 
vear 1923 revealed but seventeen cases in which 
the anatomic description was sufficiently com- 
plete to base a diagnosis of gastric syphilis. This 
small number of anatomically proved cases of 
syphilis of the stomach is in striking contrast to 
the two hundred and fifty or more cases reported, 
in which the diagnosis was based solely on clin- 
ical evidence or the results of antiluetic treat- 
ment.” 

In adding then our case, which | feel is un- 
doubtedly an anatomically proved one, we feel 
that we are at least shedding some slight addi- 
tional light upon the subject. 

The pathology of gastric syphilis may be man- 
ifested by either a general or a circumscribed 
deposition of fibrous tissue in the stomach. It is 
a tertiary lesion, coming late in the disease, and 
carries with it the same characteristic deposition 
of fibrous tissue as mark similar lesions else- 
where in the body. There may at times be break- 
ing down in the center of a circumscribed gum 
ma, causing ulceration, and producing a lesion 
which is hard to differentiate from chronic cal- 
loused ulcer or carcinoma. 

The four requisites for a diagnosis as laid 
down by Chase are: 

1. Positive Wassermann reaction. 

». Evidence of other syphilitic lesions. 

3. Demonstration of a lesion in the stomach 
by the radiograph. 

*Read before the Duval County Medical Society, Jack- 
sonville, November 11th, 1924. 


!. Therapeutic improvement. 

The case which we wish to report fulfills the 
above requirements with the exception of the 
fact that the Wassermann was negative at the 
time. It also has the additional value of opera- 
tive inspection of the growth. 

The record of the case is as follows: 

Male—46 vears of age; merchant. Family his- 
tory entirely negative. Referred to me in July, 
19235, by Dr. Stanley Erwin, with the following 
history : 

Present complaint was of periodic spells of 
nausea and vomiting, the vomitus consisting of 
large quantities of fluid and food remnants. The 
attacks accompany severe darting pains through 
the trunk and abdomen requiring morphine for 
relief of the pain, and gastric lavage with hot 
soda solution for relief of the nausea and vomiti- 
ing. The first attack referable to the stomach 
occurred in 1920 and was thought to be acute 
indigestion. The second stomach attack devel- 
oped in 1922 and was diagnosed gastritis. The 
present attack developed early in July, or about 
a month prior to the time I[ first saw the patient, 
and had been present constantly and of increas- 
ing severity since. Dr. Erwin discovered a pul- 
sating mass of the expansile type in the epigas- 
trium, over which was heard a distinet bruit 
when the patient was examined early in the pres- 
ent attack. 

The past history shows the usual diseases of 
childhood, with nothing of interest until 1896 
(27 vears prior to this examination) when he 
contracted syphilis. He had rather dilitory and 
inappropriate treatment at that time. Ten or 
twelve vears later he began to have evidences of 
neurosyphilis, and first consulted Dr. Erwin in 
1912, at which time he had a flaccid paralysis of 
the left arm and leg: inability to walk without 
the use of a cane, to walk at all in the dark, anid 
to enunciate his words distinctly. At this time 
the blood \Wassermann was negative, and the 
Spinal Fluid Wassermann four plus. Ten Sal- 
varsan injections, some mercury, and one Swift- 
Ellis spinal treatment were given at this time. 
and the condition almost completely cleared up. 
Since then thirty to forty Salvarsans or Neosal- 
varsans have been given each year. I[n 19138, in 
a sanatarium in the North, three Swift-Ellis 


ys 
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Spinal treatments were given. In 1920 both 
spinal fluid and blood Wassermanns were nega- 
tive, and have remained so, 

He had a right lobar pneumonia in 1922, fol- 
lowed by a suppurative right antrum infection 
which was drained six months later. 

At intervals during this rather prolonged anti- 
syphilitic treatment he has had recurring mani 
festations of involvement of the nervous system, 
lightening pains in the extremities, visceral pains, 
inability to control bladder mechanism at time, 
Cte. 

The examination at the time we first saw him 
showed a poorly nourished, thin male, whose 
face appeared drawn and anxious. There was 
twitching about the mouth and nose and evidence 
of nervousness. The skin was sallow, smooth, 
and showed no scars. Eves rather prominent, 
pupils contracted, sluggish and surrounded by a 
thin white line in the iris. 

Tongue protrudes in mid-line. Neck negative. 
Chest normal shape and contour, lungs negative. 
Heart slightly enlarged to left, mitral regurgitant 
murmur. Extremities normal. No glandular 
adenopathy. All reflexes absent in lower extrem- 
ities, except for positive Babinski and Romberg 
signs. 

The abdomen is flat, well muscled, rather gen- 
erally tender and sensitive to palpation, especially 
in the epigastrium, and the site of generalized 
voluntary muscular rigidity. There is a rounded: 
mass the size of a tangerine orange, palpable in 
the mid-epigastric region, which pulsates coin- 
cident with the abdominal aorta, and is appar- 
ently rhythmically expansile. Abdominal exam- 
ination is otherwise negative. 

He was referred to Drs. Cunningham and 
Shaw for X-ray study of the gastrointestinal 
tract, as a result of which study the following 
report was submitted: 

“Two glasses of a thick barium meal were 
taken freely and were seen to pass through the 
esophagus into the stomach and fill the cardiac 
end in normal fashion. There was immediately 
seen a large round pressure defect, involving the 
entire lower end of the stomach. As soon as the 
meal was taken, close observation showed the 
stomach pulsating synchronously with the pulse. 
There was no definite tumor mass seen, but the 
depression on the pyloric end of the stomach 
seems to result from some soft tissue organ about 
the size of an apple. The walls of the stomach 
along the edge of the depressed outline are rather 


ragged, and give the impression of some intrinsic 
gastric lesion, in addition to marked pressure 
from without. There is practically a complete 
pyloric obstruction, as after two hours’ observa 
tion a very small amount of barium had passe: 
through the pyloric end despite violent peristai 
sis throughout the study. In some films the ap 
l; . 


pearance of an annular lesion involving the 
pylorus was noted. 

Resume: Aneurism of the abdominal aorta, 
producing pressure at the pyloric end of the 


stomach. An obstructive organic lesion of th 


pyloric end of the stomach. This may he intrin 


sic or extrinsic and probably both. If extrinsic 
it probably results from adhesions to the aneu- 
rismal sac at this point. 

The clinical laboratory examinations show¢ 
no abnormal findings. 

A tentative diagnosis of aneurism of the ab- 
dominal aorta, producing secondary pyloric ob 
struction, was made and exploratory operation 
with the hope of establishing at least palliative 
drainage of the stomach was advised. and the 
advice accepted. 

Upper abdominal section was done under no- 
vocain nerve block anaesthesia. Upon opening 
the abdomen a vellowish colored, translucent, 
smooth, firm mass, the size of a small orange, 
was seen to involve the lower border of the left 
lobe of the liver and the pyloric end of the stom- 
ach. It was not hard nor nodular, and there 
were no enlarged glands in the gastrocolic omen 
tum. The mass was continuous from liver t 
stomach, there being no dividing line between 
the two organs at this point. The entire gastro 
hepatic gummatous mass was firmly fixed, and 
prevented access to the posterior stomach wall. 
It occupied a pt sition directly overlying the ab- 
dominal aorta, the pulsation of which was trans- 
mitted to it. Operative diagnosis of gumma of 
the stomach and liver was made. .\n anterior 
gastroenterostomy was done and the abdomen 
was closed. 

Aside from some rather troublesome retention 
of urine after the operation, the patient made a 
smooth recovery and was discharged from the 
hospital ten days later. 

He had insisted before the operation that it 
was impossible for him to take mercury, but 
afterward he consented to do this and Dr. Erwin 
put him on continued, vigorous mixed treatment. 
His further convalescence was quite gratifying: 
his stomach symptoms disappeared, and exami- 
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FIG. 1 
Drawing showing the gummatous mass involving the left lobe of the liver and the pyloric end of the stomach. 


nation, including further X-ray study, three 
months later, showed an entire disappearance of 
the palpable mass and only slight X-ray evidence 
of deformity of the pylorus, no more than could 
he accounted for by resulting scar tissue. 

In summing up the points of particular inter- 
est in this case [| would like to discuss them brief- 
ly from the standpoints of both diagnosis and 
treatment. 

You will recall that our preoperative and post- 
This 


due to a peculiar combination of findings which 


operative diagnosis did not agree. was 


were wrongly interpreted. The mass gave a 
very typical sensation of the expansile tvpe of 
pulsation to the palpating fingers, a bruit to aus- 
cultation, and when viewed with the fleuroscope, 
in the presence of a stomach filled with barium, 


there was a most beautiful demonstration of a 
filling defect which became larger and smaller, 
like the opening and closing of the light dia- 
phragm on a microscope, coincident with the 
pulsation of the abdominal aorta. Changing of 
the position of the patient did not alter this ef- 
fect. In addition to this fact, the defect gave the 
impression of extra-gastric pressure, due per- 
haps, to the rounded intra-gastric surface of the 
mass. Thus the combination of the above facts. 
plus the relative rarity of gastric syphilis, the 
fact that we thought his syphilitic infection was 
under control, and that, therefore, a weakened 
and dilated artery wall was more to be expected 
than a productive syphilitic lesion, all contributed 
to our diagnostic pitfall. 

Concerning the treatment of the case, I feel 








253 THE JOURNAL OF THE STATE MEDICAL ASSOCIATION 





FIG, 2 
X-ray of barium-filled stomach showing filling defect (to 
readers’ left of spine) resulting from growth. 





FIG. 3 
X-ray of stomach made 3 months after operation and mixed 
treatment, showing practically complete disappearance of filling 
defect. The gastro-enterostomy opening is shown at the lowest 
point of the stomach. 


that the indications for operation were clearly 
present. Here was a man who was emaciated 
and starving because of a pyloric obstruction. 
The obstruction might easily have been from a 
chronic ulcer or a carcinoma of the pylorus, 
either of which is just as common in a syphilitic 
as in one who has not had the disease. The in- 
dications were to explore the stomach, prepared 
to do a resection, a cautery excision, or a simple 
gastroenterostomy as might be indicated at the 
time. The findings at operation left only one 
course open to choice, that of doing an anterior 
gastroenterostomy. It was technically impos- 
sible to do a resection of the growth, had this 
been advisable. Based upon the gross appear- 
ance of the lesion there was little doubt in our 
minds concerning the nature of the growth. 
Another interesting phase of the treatment of 
this case was the fact that this patient had had 
thirty to forty injections of either salvarsan or 
that both 
blood and spinal fluid Wassermanns had been 


neosalvarsan per vear for ten vears; 
negative for three vears; that he had produced 
a large gumma during this period of Wasser- 
mann negativity ; and lastly, that the growth dis- 
appeared so rapidly and completely under mixed 


antisyphilitic treatment. 


CONGENITAL BILATERAL 
ANOPHTHALAMOS 
AND 
POLYDACTYLISM 
WITH REPORT OF A CASE 
C. J. Hemnperc, M.D., 
Pensacola. 


The presentation of this case is warranted by 
the unusual physical findings and by the ver) 
unusual social question that arose. 

In our records here great difficulty was en 
countered in the differentiation of the term» 
“microphthalmos” and “anophthalmos.” Figura- 
tively one would believe anophthalmos to mean 
the absolute absence of the eveballs and microph- 
thalmos, abnormally small eves. [lowever, some 
of the later authors have used anophthalmos 
when there is a rudiment of the globe remaining. 
May defines anophthalmos as a term used to de- 
note a small solid or cystic mass occupying th 
place of the eyeball; microphthalmos is defined 


#Read before the Escambia County Medical Society. 
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by him as an eveball of diminished size in ail 
diameters. It is not stated whether or not the 
microphthalmic eve has its function preserved. 
The older authors have used anophthalmos to 
indicate the complete absence of the eveball. Col- 
lins and Parsons have stated that it is difficult to 
tell where to draw the line separating these two 
conditions, and have laid down the following 
rule: “When there is complete failure of the 
essential nervous mechanism of the eveball, an- 
ophthalmos is the proper term; when any of the 
nervous elements are present, no matter how 
imperfect, microphthalmos.” 

It was even suggested that the term, [’artial 
\nophthalmos, be used to indicate that there was 
not a total absence of the globe. 

Therefore, as the author is in no position to 
controvert the proper terminology for use here 
in reporting this case, anophthalmos as described 
by May is preferred, for a small rudimentary 
bulb was found in the place of the eveball in each 
orbital space. 

The term polydactylism, meaning supernumer- 
ary digits, needs no comment. In perusal of the 
literature it was found that Collins, of London, 
has reported a series of thirty cases of bilateral, 
and twelve of unilateral, anophthalmos. In one 
of his cases polydactylism occurred also, the in- 
fant having six fingers on each hand. There was 
an elevated spot, 144 mm. in diameter, at the 
posterior pole in a case reported by Wriglit, 
while Rosenbaum and others state that there was 
no evidence of an eveball in their cases, the optic 
nerve and its foramina being absent in one in- 
stance. 

REPORT OF CASE 

Mrs. R., a primipara aged 29, was admitted to 
the hospital, having irregular and_ inefficient 
pains. The cervix, on rectal examination at 4 
p. m. was soft and dilated, but not obliterated. 
The head was felt in the lower pole: the breech 
Position, left oceipito 
The foetal heart 


Was in the upper pole. 
anterior, Presentation, vertex. 
tones, in the left lower quadrant, were 152 
per minute and of good quality. There had been 
no miscarriages and the prenatal history was 
negative. Measles in infancy was the only il- 
ness the patient ever suffered. 

The family history presented nothing of inter- 
est. 


and well. Two sisters and one brother living and 


The patient’s mother and father are living 


well. There is no history of tuberculosis, car- 
cinomata, renal, mental, or venereal disorders 


in the family. The husband is in good health and 
denies any venereal disease. 

The patient, at her request, was allowe| to go 
home, but returned to the hospital at midnight, 
having severe pains every five minutes, the mem- 
branes having ruptured. At one forty a. m. the 
patient was sent te the delivery room with com- 
plete effacement of the cervix. The uterine con- 
tractions hecame weaker and more irregular, and 
at five a. m. morphine sulphate, grains 14, was 
given to allow the exhausted woman to rest; at 
seven a.m. the pains became stronger and the 
baby was delivered normally at nine a. m., the 
placenta following ten minutes later. 

The child was asphyxiated when born and had 
to be resuscitated. At this time the extra digits 
were noticed. 

It was only when the instillation of silver 
nitrate was attempted that the astonishing fact 
of the absence of the eveballs was revealed. The 
child was hurried to the nursery without silver 
nitrate being applied in order that the mother 
might not become aware of the deformities. 

The mother made an uneventful recovery. 
The breasts were strapped to prevent lactation. 

The infant would not nurse. It was fed 
mother’s milk from another mother and artificial 
The birth 


food by means of a medicine dropper. 
The baby 


weight was six pounds, eight ounces. 
reeurgitated its food and became weaker. Proc- 
toclysis was given with the addition of atrophine. 
Hvpodermoclysis of normal saline was given on 
the third day, after which the feedings were re- 
tained and the child seemed stronger. It pro- 
gressed steadily until removed from the hospital, 
but died two days later. 

Physical examination of the infant revealed a 
female, weight, 6 Ibs.. 8 ozs., normal fontanels, 
hair and scalp clean. The orbital spaces ap- 
peared depressed. The lids were normal and the 
normal, = [n- 
With 


lid retractors the conjunctiva was seen to be con 


palpebral conjunctiva appeared 


spection revealed the absence of eyeballs. 


tinued posteriorly for about 114 cms., where, at 
the posterior pole, the rudiment of a bulb was 
found bilaterally. No cornea or iris could be 
discerned. The nose showed the lateral car- 
tilages to be pushed medially, giving the appear- 
ance of a broad flat nose. The ears had de- 
formed contours, the antihelix being absent. 
In the mouth lingua frenata was the only de- 
formity. The neck was negative. The thorax 
had a normal configuration. The heart and 
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lungs were normal to all forms of examination. 
Palpation revealed nothing in the abdomen. The 
anus was present and patent. On the superior 
extremity there were six digits on each hand, the 
extra digit being attached by a small pedicle of 
skin to the skin over the head of the fifth meta- 
carpal bone of either hand. The pedicle was thin 
and contained no bone. The digit had two pha- 
langes which were completely formed. The sixth 
toe was well formed on each foot, being attache: 
conjointly with the fifth to the head of the fifth 
inetatarsal bone. 

An autopsy was performed, but no pathology 
other than that described above was found. The 
optic nerves were present and attached to the 
rudimentary bulbs. Gonococci were recovered 
from the orbital cavities both before and after 


the post mortem examination. 
ETIOLOGY 


Various theories have been advanced as to the 
etiology of the condition. Rosenbaum states thai 
the most generally accepted theory is that no 
primary optic vesicle has budded out from the 
anterior primary encephalic vesicle, or, that hav 


ing budded out, it has failed to form a secondary 








optic vesicle, possibly due to some interference 
with nutrition. 
In only two of the bilateral cases of Collins 


In twenty- 


were the father and mother cousins. 
three out of thirty cases there was no other de- 
formity: in one there was left-sided harelip; 
in another there was double harelip and _ six 
fingers on each side; another had a palatine fis 
sure, deformed skull, and no external opening of 
the nose. [He states that there is neither heredi- 
tary influence nor blood relationship of pazents 
found in etiology; supposed maternal impres- 
sions were probably coincidences in most cases. 

Sex plays no part, as in seventeen cases eight 
were males and nine were females. 

Geiringer and Campuzano state that gonoc 
cal infection of the eves may occur in utero, the 
organisms in this instance penetrating into the 
amniotic fluid, in which case the child is bor 
with a well developed opthalmia, They further 
state that cases have been reported in which the 
eves were destroved at birth. This report is i 
portant here, as the gonococcus was recovered 
from the orbital spaces both before and after the 
post mortem examination, 

It is presumed, therefore, that an ophtha!mia 


in utero can occur through the organism pene 
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trating into the amniotic fluid causing the de- 
rormuties presented here, with the exception of 
the polydactylism. 

\Ithough the mother’s \Vassermann was nega- 
tive, the possibility of lues must be considered as 
n etiological factor. 

The parents had talked considerably about 
The husband's brother, a 
physician, Was associated 
in Chicago (now deceased ) 


malformed children. 
with another physician 
who gained great 
notoriety through his refusal to operate on a 


alformed child to save its life, and also through 


newspaper, motion picture, and other means « 
publicity. It was with him that they talked ot 
the deformities of children on frequent occasions. 
‘To those who will consider it, maternal impres 
sions is offered as an additional factor. 

Lett, Bell, Rate, and Atwood and Pond re- 
port cases of family polydactylism ; extending in 
ne instance through nine generations. There 


was no history of extra digits in the family of 


this case. 


SOCTOLOGICAL ASPECT 


he mother was not aware of the maldevelop- 
ent of her child until after they had left the 
ospital. The infant was fed artificially and 
breught to the mother once daily, the room being 
darkened on the pretext that light was deleter 

us to the eves of the new-born. 

The question arose, “shall the child live 7” The 
rather and other relatives were bitterly opposed 
to its existence, demanding that the attendants 
he negative and allow the child to die. Deliey 
ine that a life existed and that we had no right, 
legally, if not morally, to spare any effort to 

aintain this life as long as it was in the hos 
pital, negative action was refused. Because 
this, the mother and baby were removed from 

¢ hospital on the eighth day, signing a release 
t» the hospital and attending physicians. ‘Th: 


hild died two days later. 


CONCLUSIONS 


1. It is difficult to draw a sharp line of de 
arcation between the terms anophthalmos and 
icrophthalmos. 

2. The intrauterine infection with the gonococ 
is is a possible cause of the development of 
monstrosities. 

3. It is believed that once a life is established 
no one has a right to directly, or indirectly, take 


that life. 


!. Polydactylism is a more frequent abnor- 


mality and occurs in successive generations. 
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EPILEPS) 
Wirttrvam S. Watcsu, AP.D., 


THE MANAGEMENT OF 


Gainesville. 
No physician needs to be told that epilepsy ts 
one of the most distressing of all impairments. 
four hundred 


Affecting about one of 


people it is recovered from in only a small per 


ever\ 


centage of cases. It denies the majority of those 
atilicted the educational, social, and vocational 
advantages of their normal fellows. And not 
only does it tend to generate chronic irritability, 
introspection, dissatisfaction, and other unde- 
sirable personality traits which further handicap 
the individuals and add to their wretchedness, 
but it leads eventually to physical and mental de- 
terioration, 

Were the nature of epilepsy well understood 
we could, doubtless, radically improve the lot of 
the unfortunate sufferers from this most serious 


, 
disease, 


But though a tremendous amount 

work has been, and is still being done, the malady 
remains almost as mysterious as it was thousands 
of vears ago. Extensive experimental researches 


have thrown comparatively little light upon it 


| 
the same applies to post mortem investigations 
In the majority of epileptics we shall, of course, 
discover on post mortem various developmenté! 
defects and other pathological conditions ot the 
there is no common ane 


nervous system, but 


explanatory pathology, and in most cases the 
findings appear to be independent#of, or con 
comitants of the disorder. 


Parenthetically, it would be more scientific 
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were we to speak of the epilepsies or of the 
epileptic svndromes rather than of epilepsy. So- 
called epilepsy is protean in its expressions, and 
complex in its basic and precipitating causes ; 1s 
manifestations are not primary, but are end-re- 
sults of a variety of pathogenic factors. To 
many of us the term connotes that form which is 
markedly motor in character. There are, how- 
ever, numerous types in- which misleading 
psychic or sensory symptoms predominate. And 
while consciousness is usually clouded or lost 
during an attack, it may not be at all affected. 
One finds this in the Jacksonian form; it is also 
present in tvpes which correspond to petit mal or 
grand mal. It is the rule in myoclonus epilepsy. 
The latter is comparatively rare. The writer 
has encountered only one typical case in over a 
decade of contact with epileptics. 
CAUSATION 

There has been considerable speculation and 
theory as to the cause of epilepsy. In the 
present state of our knowledge it is reasonable 
to believe that an epileptic is an epileptic because 
his nervous system has a low threshold of re 
sistance or adaptation ; that is to say, his nervous 
system is unstable and hyperirritable and fails to 
withstand the demands made upon it by reason 
of physical and mental stresses. [xcitations 
proceeding from these stresses are assimilated 
or dispersed without difficulty by the normal 
nervous system, but in certain of the unstable 
they produce the various reactions which we call 
epileptic. 

The origin of the hyperirritable nervous sys- 
tem is not always explicable. At times it appears 
to be dependent upon imperfect development of 
the inhibitory centres, or upon other peculiari- 
ties of formation. Injuries during birth or in 
early life, severe illnesses in childhood, inflam- 
matory conditions of the brain or its adnexa are 
sometimes culpable. One cannot be certain that 
such alleged causes are, in all cases, wholly, if at 
all, etiologic; they may be merely coincidental 
or they may help to weaken a nervous system 
which is predisposed to instability. This view- 
point is supported by the fact that many persons 
who suffer lesions, clinically, identical with those 
found in epileptics, and which are considere:| 
responsible for the epilepsy, do not develop epi- 
lepsy ; for example, some children who have ex- 
tensive cerebral hemorrhage and resultant pa- 


ralysis do not become epileptics. 


Heredity is often the scapegoat for many ail- 
ments whose genesis is obscure. It is not sur 
prising, therefore, that it has been indicted in 
connection with epilepsy. In reality it appears 
to be of minor importance. Our knowledge of 
human heredity is too incomplete for dogmatic 
assertions concerning it, and the investigations 
upon which our statistics are based have been. 
for the most part, too biased, too superficial, or 
too unscientific for us to draw sound conclusions 
from them. It is true that certain familial nery 
ous Impairments tend to express themselves as 
epilepsy, but a person does not inherit epileps 
directly. What one may inherit is an unstabl 
nervous make-up, which instability may reveal 
itself, under suitable conditions, as mental cd 
fect, convulsions for slight causes, psychoses, 
psychopathies, etc. 

The findings of Thom and Walker (4 merican 
Journal Psychiatry, June, 1922) are instructive 
and indicate that the heredity of epilepsy is not 
so certain nor so hopeless as we have been led 
to believe. Of 431 children, resulting from the 


S were nornal, | 


matings of 117 epileptics, 2: 


were feeble-minded, 14 were epileptic, 2 had 
psychoses, 151 died. .\ccording to these writers, 
if a person predisposed to epilepsy marries 


person similarly predisposed, the danger to the 


tissue is increased; the same holds good in case 


the person marries one who suffers from alco 
holic or luetic poisoning. Maternal detects ap 
pear earlier and more often than paternal defects. 

An unstable nervous organization is, then, the 
basis of epilepsy and the feature which all epi- 
leptics have in common. But before epilepsy can 
develop it is necessary that there be some re- 
current stimulus which, by direct mechanical ex 
citation or indirectly by inducing chemical or 
vascular alterations, unduly irritates the nervous 
system and causes it to bring about the phenom 
ena of epilepsy. 

The excitants are apparently numerous; the 
lack of a constant instigator will account for the 
failure to discover a specific treatment. There is 
probably no departure, however transient, from 
the even tenor of mental and physical perform- 
ance which may not, in susceptible persons, 
upset the rhythm of the nervous system and pre 
cipitate an epileptic reaction. It is not unlikely 
that in many subjects the nervous system is, 1 
trinsically or by reason of some artefact, condi- 
tioned or sensitized to some particular pathogen : 
in others the exciting causes are multiple. In 
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one person an attack may be provoked by gastro- 
intestinal «disorders; in another, by periodic 
chemical changes arising from dyscrinism or an 
influx of metabolites; in another, by vascular 
alterations—especially cerebral anemia—depen- 
dent upon emotional stress, the hypnagogic state, 
hypertension, cardio-renal disease; in anothe;, 
by pressure or irritation from cerebral neoplasms 
or lesions of the meninges. Such epilepsies are, 
according to present terminology, secondary or 
symptomatic. All epilepsies are, in the last 
analysis, svmptomatic ; there is a cause for each 
of them. The essential or idiopathic epilepsies 
are simply those whose precipitants are unknown. 

There is a growing belief among epileptolo- 
gists that many epilepsies are generated by spe- 
cific substances, probably products of metabol- 
ism. The epileptoid states that occur in diabetes, 
uremia, eclampsia, and from exogenous poisons 
render this view tenable. Unfortunately, the 
identity of these hypothetic toxins remains to be 
determined. The role of allergy is problematical. 
\bout one-third of epileptics are reactors to 
proteins, but therapy based on this fact has been 
successful in only a limited number of cases. The 
possibility of hypersensitiveness to proteins 
might be borne in mind, however, especially in 


the convulsive states of young children. 


DIAGNOSIS 


As a rule the epilepsies are recognized without 
difficulty, especially when frank. They are often 
confused with many other nervous disorders, 
chiefly because the physician does not make a 
thorough examination and because he often 
makes his diagnosis upon a description of the 
case; in fact, physical agitation due to emotional 
crises has been mistaken for epilepsy and has 
caused some individuals to be committed to in- 
stitutions. In young persons mild signs of the 
disease are often overlooked or are attributed 
to teething, nervousness, constipation, and sim- 
ilar conditions. It is a good plan to be suspicious 
of epilepsy whenever one encounters any recur- 
rent, “peculiar” disorder involving psychic, 
motor, or sensory functions, especially in the 
young, 

livstero-epilepsy is a misnomer. It is pos- 
sible for a person to have epilepsy and to have 
hysteria, but both cannot express themselves at 
the same time; a convulsion, for example, may 
he either hysterical or epileptic, but it cannot be 


both. It might he added that many psychical 


disturbances, including states of dissociation of 
the personality, which are ascribed to epilepsy, 
have hysteria as a basis. 

Migraine is sometimes confused with epilepsy, 
especially petit mal. There is apparently some 
bond between the two disorders. [Both have a 
tendency to “run in families” ; one may substitute 
for the other ; for example, a migrainous parent 
may have an epileptic child; an epileptic parent 
may have a migrainous offspring. In both there 
is often a premonition or aura: both have a cer- 
tain periodicity ; both are explosive in character 
and are precipitated by fatigue, emotional stress, 
etc. ; both tend to be followed Dy drowsiness. It 
is a matter of clinical experience that some suf- 
ferers from migraine have convulsions during 
an attack: and that convulsions sometimes re- 
place or alternate with migraine. These con- 
vulsions are not, however, essential epilepsy. 
They are in most, if not in all cases, brought 
about by vascular changes occurring during at 
attack of migraine, or which are sequelae of the 
disease. Migraine is often curable or improv- 
able; it is, therefore, important, both for the 
present welfare of the sufferer and the preven- 
tion of vascular alterations which may lead to 
epileptoid states, to recognize it early and to in- 


stitute prompt and proper treatment. 


THERAPY 

When consulted by a patient suspected of hav- 
ing epilepsy it is our duty to consider him as an 
individual, and as a person who is suffering from 
a probably curable impairment, not as a person 
whose case is hopeless and for whom a prescrip- 
tion for bromides is indicated. An investigation 
of the case from every angle is a prerequisite for 
successful therapy. The history—inecluding fam- 
ily, developmental, and medical history—will 
often be a marked assistance ; thus, it may reveal 
whether a familial tendency toward instability 
exists, or it may point to some definite exciting 
factor. The fact that relatives have had nervous 
disorders does not, per se, mean that the patient 
is a victim of a poor heredity. So-called insani- 
tv and related disorders may be caused by many 
things other than heredity. 

Explanations offered by the parents are not 
often valid. Frequently the parents will describe 
an injury to the head and will call attention to 
depressions of the skull. indeed, the majority of 
parents feel that there must be pressure upon the 
brain, which pressure can be removed by opera- 





259 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


Most of the alleged injuries are without 
As to depressions of the skull, as 


tion. 
significance. 
well as to asymmetries and stigmata of various 
kinds, it is rarely that they cannot be demon- 
strated, in the subnormal and supernormal, in 
the normal and abnormal. A history of injury 
should be carefully investigated, however. 

Needless to state, no part of the body should 
be overlooked in the physical and neurologicai 
survey, nor should laboratory tests be neglecte:d. 
Unfortunately we cannot all make competent 
examinations, but we can at least make more 
than a superficial examination, and we can, 10 
case we are suspicious of certain organs, or if 
we feel that we cannot do justice to the patient, 
refer the person to specialists. 

Asa rule, some impairment which is having a 
definite influence upon the epilepsy will be found 
in persons who developed the disease after the 
age of twenty: and in the majority of case 
whatever the age, there can be discovered some 
habit of lite or other correctable condition whic! 
is having an untoward effect. \Were our exami- 
nations more thorough and were we to refer pa- 
tients to specialists early rather than late, it is sate 
to say that the number of essential epilepsies 
would be reduced and recoveries would be more 
frequent. It is only by proper treatment in the 
early stages that good results can be had ; once the 
epileptic habit becomes fixed, there are so many 
added factors which favor the epileptic type of 
response that they are suppressed with difficulty ; 
indeed, it is usually impossible to suppress them 
all. 

In spite of competent examinations by hat- 
teries of experts there will be times when no im- 
portant excitement can be found. It then be- 
comes a question of what to do for the patient. 
Under such a condition some physicians have not 
hesitated to recommend almost any course. For 
example, some have advised craniotomy ; some. 
ovariectomy ; some, colectomy ; now that decorti- 
cation of the carotids has been reported success- 
ful in some essential epilepsies, it is likely that 
this experimental procedure will be widely tried 
out. It is unwise and unjust to operate on an 
A history of 
injury to the head is no excuse for a craniotomy : 
nor is the mother’s belief that the menses have 
something to do with the trouble, sufficient rea- 


Con- 


epileptic without adequate basis. 


son for an ovariectomy or hysterectomy. 


trary to popular belief, the female generative 
organs have little to do with epilepsy. 


It is true 


that structural and functional abnormalities « 
the generative organs may occasionally incite at 
tacks, but, if so, the seizures will have a definit« 
relation to the menses, or 
physical examination will reveal some importani 
evnecologic difficulty. 

In these days of enthusiasm over the end 


crines it is to be expected that extravagant claims 


should be made for glandular therapy in the 


treatment of the epilepsies. There are epilepsies 
which appear to be influenced by dyscrinism, but 
they occur infrequently. ()ften the signs of dy- 
crinism seen in epileptics are merely retlections 
of a general mal-development, not indication~ 
that the endocrines are causing the epilepsy: w: 
might remember, too, that if dyscrinism were a1 
important genetic factor, epilepsy would be the 
rule rather than the exception in endocrine dis 
orders. We have so little positive knowledge of 
the endocrines, and so many of the claims made 
for substitution therapy require substantiation, 
that the use of gland products rests on a purel\ 
empiric basis, even though evidences of dysfunc- 
sick or well—conforms 


tion exist. Every person 


to some endocrine type. and if we are myopic 
enough and extremists enough we shail find few 
patients who do not appear to be victims of en 
docrinopathies. Pluriglandular compounds hav 
the same status and are as effective as “gunshot” 
mixtures in medicine generally. Another poin 
is that, barring thyroid extract, few of the com- 
mercial gland preparations are of proven potenc 

when given orally. Thyroid extract is occasion 
ally helpful in epilepsies associated with hyp 

thyvroidism, as epilepsies beginning at the men 

pause, those accompanied by retention of nitr 

genous wastes, some cases with obesity, amenor 
rhea, ete. 

There is no specific diet in epilepsy though 
many have been recommended. [’eterman_ ha- 
had good results in many essential epilepsies in 
childhood with a ketogenic or high fat diet. A 
rigidly low protein diet is theoretically desirable 
but is usually ineffective: sometimes it aggra 
vates the attacks. The best diet must be found 
by a study of the peculiarities of the individual. 
In general, the food should be well-balanced. 
well cooked, and well masticated. Meats are 
Naturally, foods 


which disagree and those which are difficult ot 


permissible in moderation. 


Overeating is a 
Carbonated drinks 


digestion should be avoided. 
common fault in epileptics. 
and large quantities of water at meals tend to he 


the history or the 
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harmful. Daily evacuations are desirable and 
should be gained by hygienic means rather than 
by drugs; constipation does not cause epilepsy, 
but it does aggravate it in many subjects; it does 
this partly by reflex impulses resulting from pres- 
sure and distension and partly by the absorption 
of products of putrefaction. The test for excess 
of indican—an index of putrefaction—is_ so 
simple that it might be made routinely; its de- 
tection will, by the way, help to clear up the 
nature Of many impairments whose sources are 
not always apparent, as headache. 

Drugs are of value in selected cases; the ten- 
deney is to employ them indiscriminately and in 
large amounts. .\t best they are palliative; 
many patients do as well, sometimes better, with- 
out them. Even when used, the best results are 
not likely to obtain unless the life of the individ 
ual is modified. It is wise always to preserilt 
medicine of some kind, if only for the psychic ef- 
fect. The bromides tend to cause deterioration 
when taken in large doses over long periods. 
luminal, or phenobarbital, appears to be prefer- 
able in severe cases; in serial attacks or status 
it may be given subcutaneously or intravenously. 
It has an advantage over bromide in that it may 
be used almost continuously without manifest 
harm. Some persons have an idiosyncrasy to it: 
in one case of this kind small amounts of luminal 
cause marked psychomotor agitation and, if the 
medication is continued, a condition bordering 
on mania. When sedatives have been taken 
over a period of weeks or months, it is imprudent 
to withdraw them suddenly ; otherwise there may 
occur a serious, 1f not fatal, increase in the num- 
ber and severity of the seizures. 

Better than medicine or surgery, in the vast 
majority of essential epilepsies, is a life com- 
patible with the sufferer’s low threshold of nerv- 
ous resistance; namely, a life which will reduce 
or remove factors which tax his nervous system 
unduly or which are, in other ways, prejudicial 
to him. While the program must be individual- 
ized, the principal requirements are a_ well- 
ordered existence ; regularity, especially in eating, 
sleeping, eliminating: moderate exercise; pro- 
ductive and agreeable occupation ; freedom fror 
worry and stress. .\s to the latter, there are, 
of course, epileptoid states that are purely psy 
chogenetic and which respond to psychic meth 
ods of treatment. 

In many cases it is difficult to secure the re- 


quisite conditions at home. Again, the home- 


living epileptic is likely to be debarred from the 
schools, to grow up in ignorance and idleness. 
Usually he is pampered and protected too much ; 
as a result, he becomes inefficient and warped 
mentally. Epileptics are supposed to be natural- 
ly irritable and disagreeable, but there is good 
reason to believe that their objectionable per- 
sonality traits are, in many cases at least, due 
more to faulty training in childhood than to their 
affliction, 

It is advisable, therefore, to encourage such 
epileptics to take advantage of the provisions 
made for them in their state institution. In an 
institution they can receive an education, find 
suitable employment and recreation, have con 
genial companions, be freed of many of the 
stresses of life, and, in addition, obtain medical 
treatment. 

When recommending institutional recourse, let 
us be frank about the matter. Many epileptics 
come te institutions believing that they will have 
unrestrained privileges and will enjoy all the 
comforts of a sanitarium for the elite. Finding 
that they have been deceived, they tend to be re- 
sentful, and adjust themselves poorly or not at 
all; further, they lose faith in their advisors. 
There is no need of deception, no matter what 
the disorder that makes institutional care pru- 
dent. The epileptic are often led to believe also 
that they will be cured in a few months’ time. A 
promise of cure is always rash: in fact, one can- 
not say when—if ever—an epileptic is cured, 
though there is a strong probability of cure if 
the person has been free of attacks over a period 
of two or three vears, especially without the use 
of sedatives. One may safely promise improve- 
ment for the majority, but vears may be neces- 
sary to effect it. And just as the tubercular pa- 
tient cannot afford to ignore the therapeutic 
principles instilled in him in the sanitarium, so 
cannot the epileptic patient afford to neglect the 
factors which led to improvement or apparent 
recovery. Epilepsy is a stubborn disorder and 
requires lifelong attention. 

If institutions are to do their best they must 
receive patients before the convulsive habit has 
become established and before mental and physi- 
cal degeneration have begun. Epilepsy may be 
checked, but a mind deteriorated by it can rarely 
be restored. We should, therefore, encourage 
the parents to send the sufferer early in the 
course of the disease; at this time more can be 


accomplished and the individual is more plastic 
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and adjustable. Unfortunately, too many eptlep- 
tics come to institutions as a last resort, and 
when recovery or improvement is practically out 
of the question; if psychometric tests are valid 
criteria, about seventy-five per cent. of the epilep- 
tics sent to institutions are feeble-minded. We 
might, too, remove the prejudices which man 
people have toward institutions; and combat 
other sources of procrastination, as hopes that 
the child will outgrow his difficulty, or that 
puberty will bring about some magic change for 
the better. 
low, and cause the loss of many valuable years of 


Hopes such as these are usually hol- 


treatment, and vears during which the person's 


prospects of recovery are in the balance. 


PREVENTION 

Prevention is better than cure. It is safe t 
say that if we make full use of all the preventives 
at our disposal we shall effect a marked reduction 
in the number of future epileptics. No one, 
probably, has more power in this respect than the 
general practitioner; it is he who comes into 
direct and early contact with the potential and 
the actual epileptic, and depending upon him 
will depend success in overcoming this grim 
ialady. 

From a eugenic aspect it is desirable that per- 
sons herelitarily predisposed to nervous insta- 
bility, as well as those who show signs of insta- 
bility, refrain from marriage, especially to per- 
sons of like make-up. Our advice here is usual!) 
neither appreciated nor wanted, vet we should 
continue to insist upon the right of every child 
to be well-born, hoping that eventually an 
awakened public conscience will take heed. 

Adequate care of the prospective mother is 
essential, not only in lowering the deplorably 
large number of maternal and infant deaths, but 
also in reducing the number of children who suf- 
fer permanent and incapacitating birth injuries. 
This consists, in part, in urging the expectant 
mother to place herself in the hands of a physi- 
cian early in the course of her pregnancy, and in 
having a gynecologic examination made well be- 
fore term so that malposition and other abnor- 
malities, if present, may be corrected. 

Girth traumata, especially cerebral hemor- 
rhage, are to be guarded against. Traumata may 
occur in so-called normal parturitions, but ex- 
perience shows that they are most common in 
difficult labors and in labors that have been need- 


lessly terminated by pituitrin and operative pro- 


cedures. 


laity for many bad results to mother and child; 
when indicated, and when performed skillfully, 


delivery by forceps is without detriment in the 


majority of cases. Prolonged pressure upon the 
child’s head is probably more conducive to it: 
jury. Caruthers has shown that caput succe 


daneum—which many of us consider untmpor- 


tant—is almost always associated with edema of 


the brain and meninges. 

A word as to eclampsia. This is an occasional 
incitant of epilepsy in predisposed individuals ; 
indeed, pregnancy itself may instigate the dis 
order. Thus, one woman who had eclampsia at 
the age of fifteen, has averaged two petit ma 
attacks a month for the past fifteen vears ; another, 
who had eclampsia at the age of seventeen, has 
had grand mal seizures for the past sixteen vears 
It is doubtful that eclampsia is a significant fac 
tor in producing epilepsy in the offspring. One 
meets cases now and then in which it is the only 
apparent cause, but one cannot be certain that 
it is the real cause. Neugarten in a study of 
thirty-six children whose mothers had eclampsia 
found that the eclampsia did not prevent normal 
development. 

Convulsions in infaney and childhood deserve 
careful consideration. It is true that the infant's 
nervous system is incoordinate and irritable, but 
since all voung children do not have convulsions 
because of pyrexia, phimosis, dentition, ete., we 
are justified in looking upon the convulsions as 
indications of an epileptic predisposition, To 
bring a child through an attack of convulsions is 
not enough; the cause should be sought out, re 
moved if possible, and the parents instructed so 
that further excitations will be avoided. There 
is no doubt that convulsions in early life often 
pave the way for epilepsy. Each convulsion a 
child has renders the nervous system less stable, 
and conditions it to an epileptic type of response 
on slight provocation. In perhaps forty per cent 
of all epileptics the convulsions began before the 
tenth year. Follow-up studies of the fate of 
children who had convulsions reveal that by adult 
life approximately fifty per cent of them are dead, 
or are feebleminded, or are epileptic. 

Atypical signs of epilepsy which often are of 
a fleeting character frequently escape proper 
evaluation. 
spells, feelings of fright, blanching of the skin, 


For example, dreamy and dizz\ 


falls to the floor, staggering, staring, audible 


inspirations, aimless wandering or running 


Delivery by forceps is klamed by the 
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JELKS: JAUNDICE: A CASE REPORT 262 
YY the about, unconscious voiding or biting of the — childhood is requisite, especially in children who 
child: tongue, causeless laughter, munching move- are neurotic. The object is, of course, to prevent 
fully, ments, outeries, peculiar sensations of taste or unnecessary excitations and to strengthen the 
n the smell. None of the above is, of course, path- nervous system so that it may be able to with 
m1 the ognomonic of epilepsy, but it is well to be sus- | stand the unavoidable stresses of everyday life. 
‘O iL picious of the disorder when any one or more Mental hygiene is as imperative as physical hy 
ucce of them occur, especially when there are recur-  giene: in fact, there are many of us who assign 
npor- rent attacks. it first place. 
na of \ll of the children’s diseases are important 
from a preventive standpoint. lertussis is prob 
sional ably the most serious. ‘This disease is respon JAUCNDICE: A CASE REPORT 
uals: sible for about 10,000 deaths each vear, and for Epwarp Jecks, M.D.. 
lis an unknown number of deaths from its sequele. ; 
sia at The writer has seen so many cases of mental Jacksonville. 
val detect, epilepsy, and paralysis due, directly or Christmas afternoon, 1925, | spent on a beau 
ther, indirectly, to cerebral hemorrhage occurring  tiful St. Johns river bluff, seventy miles below 
. has during paroxysms of coughing that he regards it Jacksonville. My host was a ruddy complex 
ears with concern. Unfortunately there is no pre- toned, short, firmly built, and healthy looking 
- fac ventive vaccine nor any specific medication. We man of about fifty-five or sixty vears. | fol 
One can, however, continue to teach the parents to | lowed him up and down bluffs and ravines until 
only avoid exposing children to the disease, and we | was delighted to hear him say, “I reckon it is 
that can treat the malady vigorously should it be about time for us to go back.” | carried home 
— contracted, the impression that | had met a man of health 
apsia During pertussis, convulsions sometimes arise so good as to indicate many more vears of active 
rmal and add to the seriousness of the disease; in fact, living. 
they often cause death. These convulsions are Imagine my surprise, when about January 
serve almost always associated with increased reflexes 10th, | heard he was confined to a_ hospital 
ant’s and an increased electrical excitability of the in Palatka on account of a serious attack of 
but nerves. As shown by Powers, there is a de- jaundice. While still at home he had had several 
sions creased amount of calcium in the blood. The courses of calomel and other purgatives with no 
we convulsions are therefore related to tetany which, — benefit to the jaundice. 
1S as in turn, is dependent upon rickets. Calcium Qn January Isth he arrived at the Riverside 
To chloride is indicated in these cases. The routine — [lospital. [lis story was that in spite of feeling 
ms is use of cod liver oil and of heliotherapy would do so well Christmas afternoon, by bedtime he had 
Y re much toward shortening the disease and pre- a vague feeling of biliousness and so took four 
“dd so venting complications. ers. of calomel. On awakening the morning 
‘here Many of the convulsive states in infaney and after Christmas he was definitely jaundiced. 
ften childhood seen in association with gastro-intes- This was not accompanied by pain in the abdo 
ona tinal disorders, febrile diseases, dentition, ete... men. From other purgatives and “bile tablets” 
able. also have unsuspected tetany as a basis. While he saw no improvement in the jaundice. On the 
onse tetany may occur at any age it is often common — other hand, it increased steadily until, after seven 
cent hetween the third month and the second vear, or ten days, it had developed to its present se 
» the and in children who have not been fed judicious- verity. During this time and subsequently there 
» of lv. Children of this tendency are usually emo- had been no pain or fever. Were it not for the 
ult tional, quiek-tempered, frail, hyperactive. The jaundice, loss of appetite. mild nausea and the 
lead, convulsions differ from the usual convulsions in feeling of increased weakness, the patient says 
many ways: for example, the child is restless and he would be alright. 
e of does not sleep after them, the larynx is likely to In the past he has lived a strenuous, full life 
oper he involved» (laryngospasm ), consciousness is Besides running a combination mercantile and 
ligz' retained, all reflexes are increased, etc. The drug store, caring for orange groves, holding the 
skin. presence of Trousseau’s and Chvyostek’s signs position of a very active member of his church, 
lible will etablish the diagnosis. ——— 
*Read before the February Staff Meeting of the River- 


ning Finally, a careful observance of the hygiene of Sde Hospital. 
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and taking a lead in the endeavors of his little 
town, he has had the unaided duty of rearing his 
four children since their mother died some fifteen 
vears ago. These activities have not been inter- 
Llowever, his gastro 


All of his life 


he has been a hearty eater, in spite of the fact 


fered with by ill health. 


intestinal history is important. 


that for the past twenty-five vears there have 
been frequent irregular periods when eating has 
heen followe | by upper abdominal distress and 
helehing. Starchy foods have been most liable 
to cause this. [le was troubled most often when 
under the strain of unusual work. There has 
heen little or no sour stomach. He remembers 
only two times when he has had definite gastric 
upsets; the first being a spell of vomiting nine 
months ago lasting four or five days without 
abdominal pain or jaundice: the second, an 
emptying of the stomach by vomiting only once 
six months ago after he had eaten generously of 
The vomiting did not occur until he 


The 


more remote history indicates that thirty vears 


apple pie. 
had taken a glass of warm water and soda. 
ago he had a spell of “brain fag” which forced 
him to rest for three months. This is not sur 
prising in the light of the knowledge that he 
comes of a neurotic family ; his father committed 
suicide during a state of mental depression. 
Upon entering the room for examination one 


le 
t 


evree 


Was Impressed at once with the extensive « 
of jaundice of the skin and selerae. It was sey 
eral shades darker than the vellow paper used to 
make carbon copies of letters. The icterus index 
was 232. The patient was comfortable, com 
plained of no soreness or pain, raised up and 
down with ease and took soft food without diffi 
culty. Though weak. he did not look emaciated. 
The facies were not anxious. There were no 
physical findings indicative of cardiae or pulmo 
nary irregularities. ‘The abdominal examina 
tion, except for very nuld resistance in the ep: 
eastrium was negative. There was not the usual 
tenderness of the gall-bladder region which one 
finds in disease of the biliary tract. The liver 
Was not enlarged on percussion. 

Upto this point in the study, our findings were 
those of aman fifty-nine vears old, the father of 
four children, with an indefinite gastric histors 
and a sudden appearance three weeks ago of a 
rapidly developing jaundice. In trying to arrive 
at a diagnosis the question in our minds was: 
“Are we dealing with an obstruction of the bil- 


lary tract” or, “Are we dealing with a disease 


If obstruction be the 


primarily of the liver.” 
pathology, is this due to stones within the ducis 
or is it due toa malignant growth pressing upon 
the biliary tract from without? If the liver itself 
be the major seat of the trouble is it lues or could 
this be malignancy of the liver? The past history 
and \Vasserinann test were negative for lues. We 
thought that the duration of the condition and 
absence of fever could rule out so-called catarrhal 
jaundice. In an attempt to get more light on the 
question of biliary obstruction a Lyon's tube was 
passed into the duodenum. \We verified its posi 
tion by the fluoroscope. No bile was obtained 
from the various substances used for stimulation. 

The gastric analysis was normal except for 
slight hyperacidity. The stool was clay colored, 
with only a slight trace of bile. Dr. Beals re 
ported that the X-ray findings indicate thicken- 
ing of the gall-bladder with probable distention, 
no shadows of stones, and a constant irregularity 
of the duodenal bulb, which he thinks is due to 
I’xcept for bile and a taint trace of 


White blood 


count was 3.900, red blood count was 3.750.000, 


an old ulcer. 


albumin the 


urine was nevative. 
hemoglobin was 969% and \Wassermann negative. 

The laboratory studies, especially the X-ray, 
brought evidence of obstruction to the biliary 
tract rather than primary disease of the liver, 
With the 


increasing jaundice, with no pain or 


story of insidiously beginning and 
steadily 
fever, ina man of about sixty vears old, without 


a past history of attacks of abdominal pain, we 


felt we could make the diagnosis of biliary ob 
struction most likely due to neoplasm probably 
with metastases to the liver. 

In the hope of relieving the obstruction the 
abdomen was opened on January 27th through 
an upper right rectus incision. On exposure the 
eall-bladder. which was covered with adhesions. 
presented a thick grayish white wall. At its 
base there could he seen a dark bluish structure 
about the size of one’s thumb, running along the 
course of the common duct. On aspiration this 
was found to contain about four ounces of white 
mucoid substance, “white bile.” ‘Whe examining 
finver casily passed within this duct towards the 
duodenum, Just proximal to the ampulla of 
Vater could be made out a small pouch whieh 
\When 
they were removed a clamp was passed easil\ 
A rubber tube was placed 


contained three small black round sfones. 


into the duodenum. 
upward to the liver and one in the gall-bladder. 


Examination within the abdomen revealed no 
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JELKS: JAUNDICE: 


induration or enlargement of the pancreas or 
glands along the ducts. On the anterior surface 
of the duodenum about one-half inch from the 
pylorus was a stellate scar not causing constric 
tion of the duodenum. The patient left the 
operating table in fair condition. Within the first 
twenty-four hours about two ounces of mucoid 
bile stained Huid drained from the tubes. More 
came from the one which was in the gall-bladde;. 
\fter this there was practically no further drain- 
age. The patient steadily grew weaker and died 
on the morning of the 29th about forty-eight 
hours after his operation. ‘The cause of death 
certainly was a crippled liver which could not 
withstand the necessary surgical operation. 
We report this case since it brings to our minds 


phases of the problem of jaundice. (1} In the 


Gainesville—Our (onvention (ity 


Infirmary at Florida Farm Colony for Epileptic and 
This building and its annex contain a modern operating room,an X-ray room, and Laboratory and are equipped to give thebest of care to patients. 
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first place this is a good lesson of how difficult 
it is to diagnose with certainty the causes of 
obstructive jaundice. We surely had very little 
evidence to substantiate a diagnosis of stones 
(2) In the next place it shows the seriousness of 
operating upon patients with prolonged jaundice 
We neglected to say that this man had calciun 
lactate by mouth and calcium chloride intraven 
ously for several days preoperatively, and als: 
had a blood transfusion twenty-four hours be 
fore operation. Thirdly, it places upon us the 
responsibility of letting patients with increasing 
jaundice go a long while before operation. | 
think we can reasonably say that if this man had 
been operated upon during the first week of his 
illness, the likelihood is that he would have heen 


restored to good health. 





Feeble-Minded 
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improvement is shown after a few months’ treatment. 
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Infirmary Annex—Florida Farm Colony 


admissions. A daily record is kept of each epileptic convulsion and usually marked 














Instruction is given in grade 





School Building—Florida Farm Colony 


work and in industrial trainingsuch as basketry, weaving and sewing. j 
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Gamesville—Our (onvention (ity 


By RayMonp V. Crapr 


Parr l—Tue Crry. 

Gainesville has rightly been called the “hub” 
of Florida. Situated in the north central part of 
the state it acts as a distributing point for travel- 
Three 


first-class through motor routes enter the city: 


ers making their way north and south. 


Number ‘I'wo, which leads south to Ocala and 
Mlant City and north to High Springs and Lake 
City ; 
the 
Number Twelve, 


Number Five, which leads to Tampa by 


way of Dunnellon and Brooksville; and 


the short route to 


Number 


which is 


Jacksonville. — Highway Fourteen, 2 


second and third-class road, connects with Pa 
The Atlantic Coast Line, 


Seaboard Air Line, and Tampa and Jacksonville 


latka and Cross City. 


railroads make ingress and egress to and from 
“The University City” quite easy. 

The many oak trees, some of them over eighty 
feet high and more than four feet in diameter, 
covered with Spanish moss, do much to give the 
city an air of stateliness and dignity, and are 


harmony with the conservative, substantial 


erowth which Gainesville has enjoyed. 
The streets are well-paved with brick and 
asphalt. Storm sewers adequately take care of 


all excess surface water. The avenues and streets 


are well-lighted. Ingineers have said that 
Gainesville has one of the best and most efficient- 
ly operated power plants in the state, in spite of 
the fact that it is now badly in need of additional 
equipment to take care of the peak loads. 

Tests have proved the water to be exception 
ally pure. Coming from a limestone formation, 
it is practically free from albumen and is low 
in nitrites and nitrates. 

The moral and religious atmosphere of the city 
is good as can be found anywhere. The leading 
denominations have attractive places of worship 
as well as energetic pastors who are ever on thi 
alert to maintain and improve the high moral 
standards already prevailing. 

The population has been estimated to be 12,000 
and its citizens are energetic, progressive and 
hospitable. 
that the 


It should not be assumed, however, 


people of Gainesville are self-satisfied. Far fron 
it! The recently voted bond issue of $580,000 


This 


money will be used to build a city hall, enlarge 


is indicative of their progressiveness. 
the power plant, purchase equipment for the fire 
department, lay additional water mains, widen 


and pave a number of streets, ete. 
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Parr [1—Tiug University. 

The University under the direction of Presi- 
dent A. A. Murphree has made rapid progress 
since his inauguration in 1909, There are thir- 
teen brick buildings on the campus, all of which 
were provided in the architect's plans at the time 
of the opening of the University in 1905, 

The library, chapel, and basketball court are 
of recent construction. In 1925 the Legislature 
appropriated $525,000 for a two-year building 
program : $200,000 for a new science hall, $125,- 
000 for the first unit of the horticulture build- 
ing, $95,000 for the second unit of the engineer- 
ing building. The remainder of the appropria- 
tion is for maintenance and for beautifying the 
campus. 

This year the School of Business Administra- 
tion and Journalism began functioning with a 
A department of archi- 
future 


special faculty of six. 
tecture has also been created and the 
building program will be under its direction. 

The increased enrollment which has reached a 
grand total of 1860 students registered during 
hoth semesters has necessitated the addition of 
new members to the faculties of all the schoois 
and colleges of the University. 

Medical men throughout the state will be in- 
terested in the work which is being done in the 
College of Pharmacy under the direction of 
Dean Townes R. Leigh. The special faculty of 
this college consisting of four men teaching 
courses in pharmacy, pharmacognosy, and phar- 
macology not only have their Ph.D. degrees but 
have also been licensed to practice pharmacy 
either in the state of Florida or in the state of 
their previous residence. 

Under the direction of Dr. F. J. Bacon an acre 
of land is now being devoted to the cultivation 
of native medicinal plants such as belladonna, 
hyosvamus, and gelsemium. Efforts are being 
made to secure twelve acres for this work and 
some attempt will be made to grow the poppy 
plant. An illustrated book on the isolation of 
native principles of plants in Florida is soon to 
be published. A digest accompanied by illustra- 
tions of such plants as horse-mint which pro- 
duces thymol, and which is found in abundant 
quantities around Gainesville, will serve as an 
example of the content of this book. 

Dr. Gilfillan and his advanced students are 
doing research in the making of synthetic drugs. 
The object of this work is to manufacture syn- 
thetic drugs which will accomplish the same 





United States Post Office 


In its Post Office and other public buildings is reflected the 


substantial prosperity of Gainesville. 


Alachua County Court House 





No longer does the old jealousy of Gainesville as the county 


seat smoulder. 
knowledged metropolis of the Upper Ridge. 





F'rst Baptist Church 


One of Gainesville’s nine white churches where visitors find 
warm welcome. 


This city’s tremendous growth makes it the ac- 
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One of the Beautiful Buildings on the University Campus 

The University of Florida was the first institution in America 
to give its Agricultural Department full standing with the other 
colleges, such as Law, Letters and Medicine. 





Public Library 
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Gainesville’s Golf and Country Club 


One of the finest golf courses in the State is within easy reach 
of the city. 
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results as drugs obtained from plants and at the 
sane time do away with certain disadvantages. 
A familiar example of what has been done by 
pharmaceutical chemists along this line is in the 
synthetic novocaine which accomplishes the same 
results as cocaine but does not destroy flesh tis- 
sues and is non-habit forming. A great many 
prescriptions used at the University infirmary in 
large quantities are compounded by the advanced 
classes in pharmacy. 

The Morida State Pharmaceutical .\ssociation 
deserves no little commendation in aiding the 
College of Pharmacy to make a start. This 
\ssociation canvassed the druggists of the state 
and raised $5,000 to augment the appropriation 
made by the legislature for this college. Space 
does not permit us to mention the names of those 
that have established scholarships and provided 
awards for exceptional work done by students 
in the field of pharmacy. 

Men of the medical profession have repeated], 
asked why a College of Medicine and Surgery 
has not been established at the University. There 
is only one answer to their contention that Flor- 
ida should train its own doctors and surgeons, 
and that is lack of money! It has been estimated 
that at least $5,000,000 would be needed in the 
first appropriation to put such a college on an 
efficient operating basis. [ven after its estab 
lishment there would have to be enormous 
amounts appropriated in order to adequately 
take care of salaries, purchase equipment, pro- 
vide for maintenance, etc. To illustrate: Chicago 
University would not take over the Rush Med- 
ical College until it had $13,000,000 accumulated 
for expansion and maintenance. Undoubtedly 
the day will come when Florida will have a med- 
ical school of which it can be proud, but the many 
other unfinished projects will have to he taken 
care of first. 

In conclusion | am quoting from a letter writ 
ten by Dean T. J. Bradley of Massachusetts Col 
lege of Pharmacy, Boston, to Dean Leigh. There 
is no need for comment—it speaks for itself! 

| have had many contacts with the 
work of other colleges of pharmacy and | don't 
remember a new one that has made such rapil 
progress in so short a time as your school ap- 
pears to be doing. Evidently, Florida has a 
great future and vou are developing a College 


of Pharmacy that will be a credit to the state.” 
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‘An Invitation 


To Meet Your Fraternity 


While In Gainesville 


The fraternities of the University of Florida 


invite the members of 


the medical association 


who are fraternity men to stay at the’r respective 


homes while they are in Gainesville for the med 


ical convention to be held in May. Notify your 


fraternity of the date of vour arrival. The fol- 


lowing fraternities extend this invitation to their 


members : 

Mi Nappa Alpha. 
Sigma Alpha lpsilon. 
Pi Kappa Phi. 

Sigma Phi Epsilon, 
Delta Tau Delta. 

Phi Delta Theta. 


\Ipha Tau Omega. 


hi Nappa Tau. 
Kappa Sigma. 
Sigma Nu. 
Sigma Chi. 
Kappa Alpha. 
Theta Chi. 
Delta Chi. 


Alpha Epsilon (local) invites all Phi Psi’s. 
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PROGRAM 
of the 
FIFTY-THIRD ANNUAL MEETING 
of the 


FLORIDA MEDICAL 


ASSOCIATION 


TO BE HELD AT GAINESVILLE, FLORIDA 
MAY 4 and 5, 1926 


INFORMATION 


Information desk will be located in the lobby of the 
Elks Club with continuous service throughout the meet- 
ing. All members will be required to register and secure 
identification badge before attending any of the sessions. 
Guests and Ladies are requested to register. Tickets for 
the Banquet, Tuesday, May 4th, may be obtained at the 
registration desk. 


PROGRAMME OF ENTERTAINMENT 


Monday evening, May 3rd, 8 p. m.—Smoker at the Elks 
Club given by the Alachua County Medical Society. 

Tuesday, May 4th, 8 p. m—Banquet ($2.50 per plate) 
at the White House Hotel for the members, their wives 


and guests. Dance follows Banquet. 


ENTERTAINMENT FOR LADIES 
Tuesday, May sth 

9:45 a.m. Chapel exercise at University of Florida Au- 
ditorium (conducted by Dr. Hamilton Holt, 
of Rollins College). 

11:00 a.m. Bridge and informal gathering with musical 
followed by luncheon at the Twentieth Cen- 
tury Club House. 

2:45 p.m. Automobile drive about the city followed by 
tea at the Club House—Ladies of the Twen- 
tieth Century Club, hostesses. 

5:00 p.m. Dress Parade at University of Florida fol- 
lowed by Organ Recital at the Auditorium by 
Claude Murphree. 

8:00 p.m. Banquet at White House Hotel followed by 
dancing. 

Cars will be at White House Hotel at 9:45 
a. m. and 2:45 p. m. Visiting ladies are re- 
quested to meet there. ) 


Wednesday, May 5th 


10:00 a.m. Visit to various buildings of the University 
of Florida. 
12:30 a.m. Luncheon at the Episcopal Parish House. 


HOTELS 


White House Hotel, American 
Powells Hotel, European 
Arlington Hotel, American 
Graham Hotel, European 
McCormacks Hotel, European 


COMMERCIAL EXHIBITS 


Commercial Exhibits will be located on Ist floor of the 
Elks Club. 


LOCAL COMMITTEES ON ARRANGEMENTS 


J. Maxey Dell, President Alachua County Medical 
Society, General Chairman. 

Banquet: G. C. Tillman, J. L. 
C. L. Pridgeon. 

Smoker: J. Maxey Dell, S. D. Rice, J. M. Willis. 

Golf: J. L. Summerlin, W. C. Thomas. 

Finance: S. D. Rice, M. H. DePass, G. M. Flovd. 


Summerlin, W. Lassiter, 


Lapies’ COMMITTEE 


Mrs. W. Lassirer, Chairman 
Mrs. G. C. Tillman Mrs. S. D. Rice 
Mrs. M. H. DePass Mrs. J. H. Hodges 
Mrs. D. T. Smith Mrs. W. C. Thomas 
Mrs. J. H. Colson Mrs. N. W. Sanborn 
Mrs. J. L. Summerlin 


TUESDAY MORNING SESSION, 9 O’CLOCK 


Call to order by J. Maxey Dell, Gainesville, Chair- 
man of Committee on Arrangements. 

Opening Prayer, Rev. John R. Cunningham. 

Address of Welcome, Dr. A. A. Murphree, President 
University of Florida. 

Response, J. D. Love. 

Announcements. 

Address of President, John S. McEwan, Orlando. 


SCIENTIFIC ASSEMBLY 

Committee on Scientific Work: Frederick J. 
Chairman; John S. Helms, M. A. Lischkoff. 

Stenographer: Mrs. Lucille Jones, Jacksonville. 

Attention is called to the following By-Laws: 

“All papers read before the Society shall be its proper 
tv. Every paper shall be deposited with the Secretary 
when read.” 

“No address or paper before the Association, except 
those of the President and Orators, shall occupy more 
than fifteen minutes in its delivery, and no member shal! 
speak longer than five minutes, nor more than once on 
any one subject.” 


W aas, 


1. Cholecystography, Its Interpretation, with Lantern 
Slide Demonstration. 
L. W. CUNNINGHAM, in collaboration with Jou‘ 
E. Boyp and W. McL. SHaw, Jacksonville. 
Discussion opened by JoHN S. Hetms, Tampa, 
G. Raap, Miami. 

2. Some Problems in Neurological Surgery. 

CHARLES Epwarp DowMan, Atlanta, Georgia (by 
invitation). 

3. An Analysis of Fifty Cases Showing a Basal Meta- 
bolism Rate Under Fifteen Per Cent Below Average 
Normal. 

E. W. Birzer, Tampa. 
Discussion opened by Horace Drew, Jacksonville, 
G. C. TILLMAN, Gainesville. 
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GENERAL MEETING OF THE ASSOCIATION 
May 4, 12:15 Pp. M. 


The President in the Chair. 

Report of Officers. 

Secretary-Editor and Treasurer, Shaler Richardson. 
Executive Committee, J. D. Love. 


Committee on Legislative and Public Policy, Ernest B. 
Milam. 


Councillors: 
First District—Dr. W. C. Payne............ Pensacola 
Okaloosa, Walton, Santa Rosa, Escambia. 


Seconp Districr—Dr. J. C. Davis.............. Quincy 
Liberty, Gadsden, Jefferson, Wakulla, Leon. 


Tuirp District—Dr. R. B. Harkness 
I oe orc at ae eed he eet en ond Lake City 
Hamilton, Dixie, Taylor, Madison, Columbia, 
Suwannee, Lafayette. 


FourtH Districr—Dr. R. B. Melver 
(Secretary) 
Nassau, Clay, Duval, St. Johns. 


Fe eG ie eed ee Jacksonville 


Fiera Disteicr—Dr. H.C. Dovier... ........600000% Ocala 
Citrus, Hernando, Marion. 


SixtH Districr—Dr. C. A. Williams......! St. Petersburg 
Pasco, Pinellas. 


Sante ...-DeLand 


SEVENTH Districtr—Dr. M. E. Heck. 
Brevard, Volusia, Seminole. 


E1GHTH Districr—Dr. J. M. Dell.... Gainesville 
Putnam, Levy, Baker, Bradford, Union, Flagler, 
Alachua. 


NintH Districtr—Dr. W. J. Blackshear....Panama City 


Holmes, Washington, Bay. 


TENTH Districr—Dr. R. L. Kline............. Lakeland 
Polk. 

ELEVENTH Districr—Dr. J. A. Simmons........ . Viami 
Dade. 

TwetrruH Districr—Dr. Baker Whisant..... Fort Myers 


Glades, Charlotte, Hendry, Lee, Collier. 


THIRTEENTH Districr—Dr. J. B. Wallace........ Tampa 
Hillsborough. 


FOURTEENTH Districr—Dr. N. A. Baltzell....Marianna 
Calhoun, Jackson, Gulf. 


FIFTEENTH Districr—Dr. L. A. Peek../V est Palm Beach 
Palm Beach, Broward. 


SIXTEENTH Districr—Dr. M. M. Hanum......... Eustis 
Sumter, Lake. 

SEVENTEENTH Districr—Dr. G. H. Edwards....Orlando 
Osceola, Orange. 


EIGHTEENTH Disrricr—Dr. Jack Halton........: Sarasoia 
Manatee, Sarasota. 


NINETEENTH District—Dr. D. L. McSwain....4drcadia 
DeSoto, Hardee, Highlands. 


TWENTIETH Districr—Dr. Wm. R. Warren....Key West 
Monroe. 


Twenty-First Districr—Dr. H. D. Clark....Ft. Pierce 
St. Lucie, Okeechobee, Indian River, Martin. 


4. 


. Some Observations on 


. Fractures of the Femoral Shaft Treated by 


. Additional 


SCIENTIFIC ASSEMBLY 
May 4, 2 Pp. M. 
Eczema, In Infancy and Childhood. 
WILLIAM Ewinc Sincuiair, Orlando. 
Discussion opened by N. L. SPENGLER, Tampa, 
THomas E. BucKMAN, Jacksonville. 
. A Plea for More Judgment in Correcting Uterine 
Displacements. 
J. S. TuRBERVILLE, Century. 
Discussion opened by W. M. 
G. E. Epwarps, Orlando. 
. The State Board of Health, Its Anatomy and Physi- 
ology. 
B. L. Arms, State Health Othcer. 
Chronic Gall 


Row.etrr, Tampa, 


Bladder Dis- 
eases. 
J. KNox Simpson, Jacksonville. 
Discussion opened by W. C. 
STANLEY Erwin, Jacksonville. 


PayNe, Pensacola, 


. Surgical Treatment of Goitre. 


LeRoy A. Wy ie, St. Petersburg. 
Discussion opened by H. C. Dozier, Ocala, H. A. 
Peyton, Jacksonville. 


. The Outlook in Diabetic Children. 


Louie LimspauGu, Jacksonville. 
Discussion opened by J. H. FELiows, 
W. C. Tuomas, Gainesville. 


Pensacola, 


-. Mercurochrome in the Treatment of Septicaemia of 


Mastoid Origin. 
T. H. OpeneaAL, West Palm Beach. 
Discussion opened by H. M. Tay tor, Jacksonville, 
J. Brown Farrior, Tampa. 
lraction. 
F. L. Fort, Jacksonville. 
Discussion opened by DoNaLp 
Epwarp JeLKs, Jacksonville. 


Bascock, Miami, 


MEETING OF THE HOUSE OF DELEGATES 
5 P.M. 


SCIENTIFIC ASSEMBLY 
May 5, 9:00 A. M. 


. Bronchial Asthma and Its Relation to Sinus Disease 


in Children. 
M. A. LiscHkorFr and J. H. FeLttows, Pensacola. 
Discussion opened by A. H. Freeman, Ocala, F. 
CLirron Moor, Tallahassee. 


. Lead Poisoning in Children. 


LuTHEeR W. Ho.ioway, Jacksonville. 
Discussion opened by G. S. Osincup, 


W. W. Kirk, Jacksonville. 


Orlando, 


. The Estimation of Heart Reserve. 


Juntian E. Gammon, Jacksonville. 
Discussion opened by M. J. Fiipsie, Miami, H. H 
Harris, Jacksonville. 


. Labor, Normal and Abnormal. 


S. R. Norris, Jacksonville. 
Discussion opened by T. S. 
A. M. Ames, Pensacola. 


Fietp, Jacksonville, 


. Early Diagnosis of Tuberculosis. 


W. A. CLaxton, District Medical Othcer, Miami, 
State Board of Health. 
Discussion opened by R. H. McGinnis, Jackson- 


ville, T. Z. Cason, Jacksonville. 


7. Some Pre-operative Factors Influencing the Mortal!- 
g 


tv of Prostatectomy. 

Joun E. Hatt, West Palm Beach. 
Discussion opened by E. S. Gi_Mer, 
Rosert Mclver, Jacksonville. 
Scraps from Memory’s 
Sanitary Doings in Florida During the Past Half 

Century. 
JosepH Y. Portek, Key West. 


Tampa, 


Storehouse oi 
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GENERAL MEETING OF THE ASSOCIATION 
May 5, 12:00 Noon 


The President in the Chair. 
Annual Election of Officers. 
Adjournment for Lunch. 


SCIENTIFIC ASSEMBLY 
May 5, 2 p. M. 


19. The Causes of Insanity. 
W. H. Spiers, Orlando. 
Discussion opened by B. F. Barnes, Chattahoo- 
chee, G. H. Benton, Miami. 


20. Squint—The Cooperation of the General Profession 
and the Ophthalmologist in the Treatment of Same. 
Hewetr JoHNsTon, Orlando. 
Discussion opened by RaipH D. Murpnuy, St. 
Petersburg, SHALER RICHARD:0N, Jacksonville. 
21 Report of Cases. Conditions Following Ureteral 
Stricture. 
EpMuND H. Teerer, Jacksonville. 
Discussion opened by B. F. Wootsey, Jacksonville, 


A. L. Mitus, St. Petersburg. 


22. Neurological Signs of Disease of the Hypophysis 
Cerebri. 

Tom A. WiLtiamMs, Miami Beach. 

Discussion opened by RALPH GREENE, Jackson- 


ville, H. Masox Smiru, Tampa. 


23. Pvelitis Complicating Pregnancy. 
I. M. Hay, St. Augustine. 
Discussion opened by C. D. Rouiins, Jacksonville, 
\. D. SroLLeNwerck, Jacksonville. 


24+. Nasal Ganglion Phenomena. 
HirAM Byrp, Bradenton. 
Discussion opened by W. C. 
A. O. Morton, Sarasota. 
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The Annual Meeting of the Florida Railway 
Surgeons’ Association will be held in Gainesville 
Monday, May 3rd. 
nounced later. 


The program will be an- 





CONCERNING THE CHANGES IN THE 
CONSTITUTION AND BY-LAWS 

The March, 1926, issue of Tor JourNAL con- 
tains the proposed Constitution and By-Laws 
for the Florida Medical Association, submitted 
at the St. Petersburg meeting in 1925, to be voted 
on by the House of Delegates at the Gainesville 
meeting, May 3-4-5, 1926. 

In order that the Delegates may have an oppor- 
tunity to study and compare this proposed meas- 
ure with: the Constitution and By-Laws under 
which the Association is operating at present, 
and adopted at the Orlando meeting in 1924, Tire 
JOURNAL is publishing the latter in this issue. 

Not a great number of physicians have the 
time to study the requirements of a Constitution 
and By-Laws. but when many issues are involved 
in a change of policy, it is expedient and neces- 
sary that Delegates inform themselves  thor- 
oughly on the qualifications and practicability 
of the change. 

It is urged that Delegates to the meeting at 
Gainesville will be so prepared by a comparison 
of the two Constitutions and By-Laws, to vote 
on this matter intelligently and with dispatch 
that no time be wasted on debate and discussion. 

The following is the present Constitution and 


By-Laws: 


CONSTITUTION AND BY-LAWS OF THE 
FLORIDA MEDICAL ASSOCIATION 


ARTICLE I. 
Name of the Association 
The name and title of this organization shall be 
the Florida Medical Association. 
ArTIcLE IT. 
Purposes of the Association 
The purposes of this Association shall be to 
federate and bring into one compact organization 
the entire medical profession of the State of 
Florida, and to unite with similar .\ssociations in 
other States to form the American Medical Asso- 
ciation, with a view to the extension of medical 
knowledge, and to the advancement of medical 
science ; to the elevation of the standard of medi- 
cal education, and to the enactment and enforce 
ment of just medical laws: to the promotion of 


friendly intercourse among physicians, and to 


the guarding and fostering of their material in 
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terests: and to the enlightenment and direction 
of public opinion in regard to the great problems 
of State medicine, so that the profession shall 
become more capable and honorable within itself, 
and more useful to the public in the prevention 
and cure of disease, and in prolonging and add- 


ing comfort to life. 


Articcr LIT, 
Component Societies 
shall 


which 


consist of 


hold 


Component Societies those 


county medical societies charters 


from this Association. 


Articie IV. 
Composition of the 
1. This 


Members, Delegates and Guests. 


elssociation 


Section Association shall consist of 


Sec. 2. JWembers—The members of this Asso- 
ciation shall be the members of the component 
county medical societies. 

Sec. 5. Delegates — Delegates shall be those 
members who are elected in accordance with this 
Constitution and By-Laws to represent their re- 
spective component societies in the House of 
Delegates of this Association. 

Sec. 4. 


not a resident of this State may become a guest 


Guests—Any distinguished physician 


during any Annual Session upon invitation of 
the officers of this Association, and shall be ac- 
corded the privilege of participating in all of the 


scientific work for that Session. 


ArTICLE V. 
House of Delegates 
The House of Delegates shall be the legislative 
and business body of the Association, and shall 
consist of (1) Delegates elected by the compo- 
nent county societies, and (2), e.-officio, the offi- 
cers of the Association as defined in this Consti- 
tution. 
ArticLe VI, 
Sessions and Mectings 
\n- 


nual Session, during which there shall be held 


Section 1. The Association shall hold an 


daily not less than two General Meetings, which 
shall be open to all registered members, delegates 
and guests. 

Sec. 2. The place for holding each annual ses- 
sion shall be fixed by the House of Delegates. 
the time to be determined by the Executive Com- 
mittee at a date not later than four months prior 


to the annual meeting. 


' 
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ARTICLE VII. 
Officers 

Section 1. The officers of this Association are 
to be a President, three Vice-Presidents, a Secre- 
tary and Treasurer, Editor of THe JourNAL, 
Executive Committee, and fourteen Councillors. 
In the discretion of the Association, the offices 
of Secretary, Treasurer and Editor of Tur Jour- 
xAL may be held by one individual. 

Sec. 2. All officers are to be elected annually, 
and shall serve until their successors are elected 
and installed. 

Sec. 3. The officers of this Association shall 
he elected by the \ssociation at noon on the sec- 
ond day of the annual session, and any member 
shall be eligible to any office named in the pre- 
ceding section, but no person shall be elected t 
such an office who is not in attendance during 
that annual session (except the Councillors ) and 
who has not been a member of the Association 
for two years. 

Sec. 4. THe JourNAL oF THe Flori Mept- 
\ssocrarion shall be the official organ of 


the Association, 


\RTICLE \ I] 


Funds for meeting expenses of the .\ssociation 


(a) 


are to be arranged for by the House of Delegates, 
by an equal per capita assessment on each county) 
society to be fixed by the Hlouse of Delegates, or 
by voluntary contributions or bequests, and by 
profits of publications. Funds may be provided 
by the House of Delegates to defray the ex- 
penses of the annual sessions, for publications, 
and for such other purposes as may be proper 


in the discretion of the Association. 


\rticLe VITT, 
Referendum 
The General Meeting of the Association may, 

by a two-thirds vote, order a general referendum 
upon any question pending before the House of 
Delegates, and the House of Delegates may, by 
a similar yote of its own members, or after a like 
vote of the General Meeting, submit any such 
question to the membership of the Association 
for a final vote: and if the persons voting shall 
comprise a majority of all the members, a ma- 
jority of such vote shall determine the question, 
and be binding upon the House of Delegates. 


ArTICLE IX. 
The Seal 
shall 


The Association have a common Seal, 


with power to break, change or renew the same 
at pleasure. 
ARTICLE X, 
Amendments 
The House of Delegates may amend any ar- 
ticle of this Constitution by a two-thirds vote of 
the delegates registered at that Annual Session, 
provided that such amendment shall have been 
presented in open meeting at the previous Annual 
Session, and that it shall have been sent officially 
to each component county society at least two 
months before the session at which final action 


is to be taken. 


BY-LAWS. 

CHarrer I. 

Wembership 

Section 1. All members of Component Soci- 

eties shall be privileged to attend all meetings 

and take part in all of the proceedings of the 

\nnual Session, and shall be eligible to any office 
within the gift of the Association. 

Sec. 2. 


The name of a physician upon the 


properly certified roster of members, or list of 
delegates, of a component society which has paid 
its annual assessment, shall be priima facie evi- 
dence of his right to register at the annual ses- 
sion in the respective bodies of this Association. 

Sec. 3. No person who is under sentence of 
suspension or expulsion from any component so- 
ciety of this Association, or whose name has been 
dropped from its roll of members, shall be en- 
titled to any of the rights or benefits of this 
Association, nor shall he be permitted to take 
any part in any of its proceedings until such time 
as he has been relieved of such disability. 

Sec. 4. ach member in attendance at the an- 
nual session shall enter his name on the regis- 
tration book, indicating the component society 
of which he is a member. When his right to 
membership has been verified by reference to the 
roster of his society, he shall receive a badge, 
which shail be evidence of his right to all the 
No 


member or delegate shall take part in any of the 


privileges of membership at that session. 


proceedings of an annual session until he has 


complied with the provisions of this section. 


CHAPTER IT. 


Annual and Special Sessions of the Association 
Section 1. The Association shall hold an an- 
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nual session at such time and place as has been 
fixed at the preceding annual session. 

Sec. 2. Special sessions of either the Associa- 
tion or House of Delegates may be called by the 
President. 

CHaprer IIL. 
General Mectings 

Section 1. The General Meetings shall include 
all registered members, delegates and guests, 
who shall have equal rights to participate in the 
proceedings and discussions, and, except guests, 
to vote on pending questions. Each General 
Meeting shall be presided over by the President, 
or in his absence or disability, or by his request, 
by one of the Vice-Presidents. Before it, at such 
time and place as may have been arranged, shall 
be delivered the annual address of the President 
and the annual orations, and the entire time of 
the Session so far as may be shall be devoted to 
papers and discussions relating to scientific 
medicine. 

Sec. 2. The General Meeting shall have au- 
thority to create committees or commissions for 
scientific investigations of special interest and 
importance to the profession and public, and to 
receive and dispose of reports of the same; but 
aly expense in connection therewith must first 
be approved of by the House of Delegates. 

Sec. 5. Except by special vote, the order of 
exercises, papers and discussions as set forth in 
the official program shall be followed from day 
to day until it has been completed. 

Sec. 4. No address or paper before the Asso- 
ciation, except those of the President and Ora- 
tors, shall occupy more than fifteen minutes in 
its delivery, and no member shall speak longer 
than five minutes, nor more than once on any 
one subject. 

Sec. 5. All papers read before the Society shai! 
be its property. Each paper shall be deposited 


with the Secretary when read. 


CHarrer LV, 
Hous. OT Delegates 


Section 1. The House of Delegates shall meet 
annually at the time and place of the annual ses- 
sion of the Association, and shall so fix its hours 
of meeting as not to conflict with the first Gen 
eral Meeting of the Association, or 
meeting held for the address of the I’resident 


and the annual oration, and so as to give dele- 


gates an opportunity to attend the other scien 


with the 


tific proceedings and discussions so far as is 
consistent with their duties. But if the business 
interests of the Association and profession re- 
quire, it may meet in advance, or remain in ses- 
sion after the final adjournment of the General 
Meeting. 

Sec. 2. Each component county society shall 
Ilouse of Dele 


gates each vear one delegate for every 20 mem 


be entitled to send to the 
bers, and one for each major fraction thereof, 
but each county society holding a charter fron 
this Association, which has made its annual re 
port and paid its assessment as provided in this 
Constitution and By-Laws, shall be entitled t 
one delegate. Provided, that this annual report 
must be made to the Secretary of the State -\s 
sociation at least thirty days prior to the date of 
the annual meeting. 

Sec. 3. A majority of the registered cel 
gates shall constitute a quorum, and all of thi 
meetings of the [louse of Delegates shall he ope 
to members of the Association, 


Sec. 4. It shall, through its officers, Coun 
cil, and otherwise, give diligent attention to and 
foster the scientific work and spirit of the sso- 
ciation, and shall constantly study and strive t 
make each annual session a stepping-stone to fu- 
ture ones of higher interest. 
Sec. 5. It shall 
] 


the material interests of the profession, and 


consider and advise as t 


the public in those important matters wherein 


1<ce 
Is 


is dependent upon the profession, and shall t 


its influence to secure and enforce all propet 
medical information in relation thereto. 

Sec. 6. It shall make careful inquiry into 
the condition of the profession of each county in 
the State, and shall have authority to adopt suc! 
methods as may be deemed most efficient for 
building up and increasing the interest in such 
county societies as already exist, and for organi: 
ine the profession in counties where societies d 
not exist. It shall especially and systematically 
endeayor to promote friendly intercourse |x 


‘i 
andi sildalt 


tween physicians of the same locality, 


continue these efforts until every physician 


every county of the State who can be mac: 
reputable has been brought under medical societ) 
influence. 


shall 


work in medical centers, as well as home stud: 


sec. 7. it encourage 


and research, and shall endeavor to have the 


post eraduate 
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results utilized and intelligently discussed in the 


county societies. 
Sec. 8. 


Medical 


Association in accordance with the Constitution 


Ilouse of Delegates of the American 


and By-Laws of that body in such a manner that 
not more than one-half of the delegates shall b« 
elected in any one vear. 


Sec. S (a). Tt shall, upon application, pr 


1 


vide and issue Charters to County Societies o1 
ganized to conform to the spirit of this Constitu 


tion and By-Laws. 


1 
| 


Sec. 9: In sparsel\ settled sections it shall 


have authority to organize the physicians of tw 

more counties into societies to be designate] 
by hyphenating the names of two or more coun 
ties so as to distinguish them from district and 


other classes of societies, and these societies, 


when organized and chartered, shall be entitled 


to all the privileges and representation provided 
herein for county societies, until such counties 
av be organized separately. 

Sec. 10. It shall divide the State into Coun 
cillor Districts, specitving what counties each 
district shall include, and when the best interests 
of the Association and profession will be pro 
moted thereby, organize in each a district medi 
cal society, and all members of competent count 
societies, and no other, shall he members in such 
When so organized, from the 


shall be 


\ssociation, 


(district societies. 


presidents of such district societies 
chosen the Vice-Presidents of this 
and the presidents of the county societies of the 
district shall be the vice-presidents of such dis 
trict societies. 

sec. Th 


It shall have authority to appoint 


committees for special purposes from among 


members of the Association who are not mem 


bers of the House of Delegates, and such con 
nittees may report to the House of Delegates i 
person, and may participate in the debate there 

Sec. 12. [t shall approve all memorials and 


\ssociation 


same shall become eftective. 


resolutions issued in the name of the 
he fore the 
Sec. 15. [It shall publish its proceedings it 


VSS0¢ | 


the JoURNAL oF THEE FLoripa MEDICAL 


CHaprrer \. 
Election of Ofhic TS 


Section 1, All elections shall be by secret ba! 


lot, unless there is but one nominee for an office 


It shall elect representatives to the 


when the Secretary, upon motion duly seconded 
and carried, is empowered to cast the ballot of 
the Association for the nominee. .\ majority of 


the votes cast shall be necessary to elect. 


VI. 


Duties of Officers 


CHAPTER 


Section 1. The President shall preside at all 
meetings of the Association and of the House of 
Delegates ; shall appoint all committees not othe: 
wise provided for; shall deliver an annual ad- 
time as may be arranged; shall 


dress at such 


rive a deciding vote in case of a tie, and shall 


perform such other duties as custom and parlia 
mentary usage may require. He shall be the real 
head of the profession of the State during his 
term of office, and, as far as practicable, shall 
visit, by appointment, the various sections of the 
State and assist the Councillors in building up 
the county societies, and in making their work 
more practical and useful. 

shall assist the 


President in the discharge of his duties, and in 


Sec. 2. The Vice-Presidents 
the event of his death, resignation or removal, 
shall succeed him. 

3. The shall 


the amount of his vearly budget. [le 


Sec. Treasurer eive bond in 
shall de- 
mand and receive all funds due the .\ssociation, 
together with bequests and donations, and shall 
have the care and arrangement of the fiscal af 
fairs of the Association. He shall subject his 
accounts vearly to audit by a Certified Public 
\ccountant, and render an annual report of his 


Asso 


He shall charge upon his books the as- 


doings to the first general meeting of the 
ciation. 
sessments upon each Component County Societ) 
at the end of the fiscal vear, which assessments he 
shall collect and make the proper credits for, and 
he shall perform such other duties as may be as 


signed to him. All funds belonging to the Asso- 


ciation shall be deposited in a National Dank to 


the credit of the -\ssociation, and all funds be 
shall 
posited in a National Bank to the credit of 
JOURNAL. No 
account except by proper vi 
The 


bond, and audit of accounts, shall be paid by the 


longing to The JourNAI likewise be ce 


money shall be drawn from either 
ucher checks, seria 
numbered. expenses of the 


\ssociation, 


Sec. 4. The Secretary shall attend all meet 
ines of the Association and of the House of Dele 


gates, and shall keep minutes of their respective 
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proceedings in special record books. He shall 
be custodian of all record books and papers be- 
longing to the Association, except such as prop- 
erly belong to the Treasurer, and shall keep ac- 
count of and promptly turn over to the Treasurer 
all funds of the Association which come into his 
hands. He shall provide for the registration of 
the members and delegates at the Annual Ses- 
sions. fle shall keep a card-index register of all 
the legal practitioners of the State by counties, 
noting on each his status in relation to his county 
society, and upon request shall transmit a copy 
of this list to the American Medical \ssociation 
for publication. In so far as it is in his power he 
shall use the printed matter, correspondence and 
influences of his office to aid the Councillors in 
the organization and improvement of the county 
societies, and in the extension of the power and 
usefulness of this Association. He shall conduct 
the official correspondence, notifving members of 
meetings, officers of their election, and commit- 
He shall 
employ such assistants as may be ordered by the 


He shall 


annually make a report of his doings to the first 


tees of their appointment and duties. 
Council or the House of Delegates. 
general meeting of the Association. In order 
that the Secretary may be enabled to give that 
amount of time to his duties which will permit of 
his becoming proficient, it is desirable that he 
should receive some compensation. The amount 
of his salary shall he $600.00 per annum. 
CHaprer VII. 
Council 

1. The Executive Committee shall 
consist of the President and Secretary, ex officio, 


Section 


and three members to be appointed by the Presi- 
dent. It shall consider and act upon all matters of 
business pertaining to the \ssociation in the in- 
terval between the annual sessions, and_ shall 
render a report of its actions to the General 
Meetings. 

Sec. 1. The Council shall hold daily meet- 
ings during the annual sessions of the Associa- 
tion and at such other times as necessity shall re- 
quire, subject to the call of the Chairman. It 
shall annually elect a Chairman and a Secretary, 
and the latter shall keep a record of its proceed- 
ings. It shall, through its Chairman, make an 
annual report to the first annual meeting of the 
Association. 


Sec. 2. Each Councillor shall be organizer, 


peace-maker and censor for his district. He shall 


visit each county in his district at least once a 
year for the purpose of organizing component 
societies where none exist, for inquiring into the 
condition of the profession, and for improving 
and increasing the zeal of the county societies 
and their members. He shall make an annual 
report ot his doings, and of the condition of the 
profession of each county in his district to each 
annual session of the Council. The necessary 
traveling expenses incurred by such Councillor 
in the line of the duties herein imposed ma: 
be allowel by the Council upon a proper item- 
ized statement, but this shall not be construe: 
to include his expense in attending the annual 
session of the Association. 

Sec. 3. The Council shall be the [board 
Censors of the Association. It shall consider ail 
questions involving the rights and standing o/ 
members, whether in relation to other members, 


\ss Cla 


All questions of an ethical nature brought 


to the component societies or to this 
tion, 
before the House of Delegates, or the general 
ineeting, must originate in the county society ani 
shall be referred to the Council without discus- 
sion. 
Cuarrer VIII. 
Committecs 


Section 1. Regular Committees shall be th 
executive Committee, a Committee on Legisla- 
tion and Public Policy, and a Committee on 
Scientific Work. They shall be appointed by the 
President. 

Sec. 2. The Committee on Scientific Work 
shall consist of three members, and it shall de- 
termine the character and scope of the Scientific 
proceedings of the Association, subject to the 
provisions in the Constitution and By-Laws. It 
shall prepare and issue a program for each an- 
nual session announcing the order in which 
papers, discussions, and other business shall be 
presented. The number of papers to be read 
before each annual session shall be left to the 
discretion of the Committee on Scientific Work, 
and that no member be permitted to present a 
paper in successive vears. 

Sec. 3. The Committee on Legislation and 
Public Policy shall consist of three members and 
the President and Secretary. Under the direc- 
tion of the House of Delegates it shall represent 
the Association in securing and enforcing legis- 
lation in the interest of the public health and of 


scientific medicine. It shall keep in touch with 
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professional and public opinion, shall endeavor 
to shape legislation so as to secure the best re- 
sults for the whole people, and shall utilize every 
organized influence of the profession to promote 
the general influence in local, state and national 
affairs and elections. Its work shall be done with 
the dignity becoming a great profession and with 
that wisdom which will make effective its powers 
and influence. It shall have authority to be 
heard before the entire Association upon ques- 
tions of great concern at such time as may be 
arranged during the annuai session. 

Sec. 4. The Committee on Publication shail 
consist of the Editor and two others to be ap 
pointed by the President, and shall have referred 
to it all reports on scientific subjects and ail 
scientific papers and discussions heard before 
the Association. It shall be empowered to cur- 
tail or abstract papers and discussions, and any 
paper referred to it which may not be suitable 
for publication may be returned to the author. 
\ll papers read before the Association shall be 
the property of the Association. The Editor shall 
receive an annual salary of $600.00, provided 
that this be paid out of the funds of THe Jour- 
NAL. 

Sec. 5. The Committee on Arrangements shall 
consist of the component society in the territory 
in which the annual session is to be held. It 
shall, by committees of its own selection, pro- 
vide suitable accommodations for the meeting- 
places of the Association and of the [louse of 
Delegates, and of their respective committees. 
and shall have general charge of all the arrange 
ments. Its Chairman shall report an outline of 
the arrangements to the Secretary for publica- 
tion in the program, and shall make additional 
announcements during the session as occasion 
may require. 

CHarrer IX, 


-lssessments and Expenditures 


Section 1. \n assessment of $5.00 per capita 
on the membership of the component societies 
is hereby made the annual dues of the Associa- 
tion, of this amount $3.00 shall be set aside as a 
subscription for Time JouRNAL. The Secretary ot 
each county society shall forward its assessment 
together with its roster of all officers and mem- 
bers, list of delegates, and list of non-affiliated 
physicians of the county to the Secretary of this 
Association thirty davs in advance of each A\n- 


vual Session. 


Sec. 2. Any county society which fails to pay 
its assessment, or make the reports required, on 
or before the date above stated, shall be held as 
suspended, and none of its members or delegates 
shall be permitted to participate in any of the busi- 
ness or proceedings of the Association or of the 
House of Delegates until such requirements have 
heen met. 

Sec. 3. All motions or resolutions appropri- 
ating money shall ‘specify a definite amount, or 
so much thereof as may be necessary for the pur- 
pose indicated, and must be approved by the 
Council and House of Delegates on a call of the 
aves and noes. 

Sec. 4. Any shall 


thority to remit the dues of its Secretary, to the 


county society have au- 
State Association, for duties performed in ac- 


cordance with the Constitution and By-Laws. 


CHAPTER X. 
Rules of Conduct 
The principles set forth in the Code of Ethics 
of the American Medical Association shall gov- 
ern the conduct of members in their relation to 


each other and to the public. 


CHaprer XI, 

Rules of Order 
The deliberations of this Ass ciation shall be 
governed by parliamentary usage as contained 
in Rokerts’ Rules of Order, unless otherwise de- 


termined by a vote of its respective bodies. 


CHaprer XII, 
County Societies 
Section 1. All county societies now in affilia- 
tion with this Association or those that may 
hereafter be organized in this State, which have 
adopted principles of organization not in conflict 
with this Constitution and By-Laws, shall, upon 
application to the Council, receive a charter from 
and become a component part of this Association, 
Sec. 2. As rapidly as can be done after the 
adoption of this Constitution and By-Laws, a 
medical society shall be organized in every coun- 
ty in the State in which no component society 
exists, and charters shall be issued thereto. 
Sec. 3. Charters shall be issued only upon 
approval of the Council or House of Delegates 
and shall be signed by the President and Secre- 
tary of this Association. The Council or House 
of Delegates shall have authority to revoke the 
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charter of any component county society whose 
actions are in conflict with the letter or spirit of 
this Constitution and By-Laws. 

Only 


ciety shall be chartered in any county. 


medical so- 
\\ here 


more than one county society exists, friend|\ 


sec. 4. one component 


overtures and concessions shall be made, with the 
aid of the Councillor for the District if necessary, 
and all of the members brought into one organi- 
zation. In case of failure to unite, an appeal ma, 
be made to the Council, which shall decide what 
action shall be taken. 


judge of 


Sec. 5. Each county society shall 
the qualification of its own members, but, as such 
societies are the only portals to this .\ssociation 
and to the American Medical \ssociation, every 
reputable white and legally registered physician 
who is practicing, or who will agree to practice, 
non-sectarian medicine shall be entitled to mem- 
bership. Before a charter is issued to any county 
society, full and ample notice and opportunity 
shall be given to every such physician in the 
county to become a member. 

Sec. 6. Any physician who may feel ag- 
grieved by the action of the society of his county 
in refusing him membership, or in suspending 
or expelling him, shall have the right of appeal 
to the Executive Committee, which, upon a ma- 
jority vote, may permit him to become a member 
of an adjacent county society. 


Sec. 7. In hearing appeals the Executive 
Committee may admit oral or written evidence 
as in its judgment will best and most fairly pre- 
sent the facts, but in case of every appeal, both 
as a Board and as individual Councillors in dis- 
trict and county work, efforts at conciliation and 
compromise shall precede all such hearings. 

Sec. 8. When a member in good standing 
in a component society moves to another county 
in this State, his name, upon request, shall be 
transferred without cost to the roster of the 
county society into whose jurisdiction he moves. 
near a 


Sec. 9. A living 


county line may hold his membership in that 


physician on or 
county most convenient for him to attend, on per- 
mission of the society in whose jurisdiction he 
resides. 

Sec. 10. shall 
general direction of the affairs of the profession 


Each county society have 


in the county, and its influence shall be constant- 


ly exerted for bettering the scientific, moral and 


material condition of every 


county ; and systematic efforts shall be made by 
each member, and by the society as a whole, t 
increase the membership until it embraces ever 
qualified physician in the county. 

Sec. 11. Frequent meetings 
couraged, and the most attractive programs ar 
ranged that are possible. The vounger members 
shall be especially encouraged to do post-gradu- 
ate and original research work, and to give thx 
society the first benefit of such labors.  ( fficial 
position and other preferments shall be unstint 
ingly given to such members. 

Sec. 12. At the time of the annual election of 
officers each county society shall elect a delegate 
or delegates to represent it in the House of Dele 
gates of this Association, in the proportion of 
one delegate to each twenty members or fraction 
thereof, and the secretary of the society shall send 
a list of such delegates to the Secretary of this 
Association, at least ten days before the annual 
sessions. 

Sec. 13. 


ciety shall keep a roster of its members, and a 


The Secretary of each county so- 
list of the non-affiliated registered physicians of 
the county, in which shall be shown the full name. 
address, college and date of graduation, date of 
license to practice in this State, and such other 
information as may be deemed necessary. [le 
shall furnish an official report containing such 
information, upon blanks supplied him for the 
purpose, to the Secretary of this Association, 
thirty days in advance of each annual session, 
and at the same time that the dues accruing from 
the annual assessment are sent in. In keeping 
such roster the Secretary shall note any changes 
in the personnel of the profession by death, or by 
removal to or from the county, and in making 
his annual report he shall be certain to account 
for every physician who has lived in the county 
during the vear. 
CHAPTER XIII. 
Amendments 

These By-Laws may be amended at any an- 
nual session by a majority vote of all the dele 
gates present at that session, after the amend- 
ment has laid upon the table for one day. 


physician in the 
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those attending the meeting will come by motor. 
Ample provision for automobile accommodations 
Hotel 
accommodations are sufficient to take care of a 


is being planned by the local committee. 


record-breaking attendance. 





SMALLPOX 

During the recent smallpox outbreak in cer- 
tain sections of the state the lay press has been 
loathe to publish some of the facts pertinent 
thereto. For this reason many of our citizens 
have neglected the precaution of vaccination, 
not realizing the conditions that actually existed. 
It is understood that the publication of the num- 
ber of cases existing in certain communities was 
not deemed fit reading matter for the public mind 
by certain newspapers, and it was only by coer- 
cion on the part of the State Health authorities 
that the press vielded to the wishes of the State 
Board otf Health. 
certainly be materially affected by an epidemic 
This is only to be avoided by mak- 


Florida’s prosperity could 


of smallpox. 
ing known to the public through the press the 
number of cases existing in each community and 
by broadcasting vaccination propaganda. 
Occasionally a medical editor finds a lay peri 
odical handling a medical subject in such a com- 
mendable way that he wishes to applaud. March 
27 issue of the Saturday Ezening Post contains 
a most enlightening editorial entitled “Do We 
Want More Smallpox?” The general preva- 
lence of smallpox over the entire United States 
is the reason for this editorial which is an appeal 
for vaccination and the enforcement of vaccina- 
tion legislation. The lay press of our state will 
do well to bring before their readers in as lucid 
a way as the Saturday Evening Post has the mat- 
ter of smallpox increase and the need for vacci- 
nation. Let the lay press of our state realize that 
the promulgation of facts concerning the out- 
break of smallpox and an appeal for vaccination 
are the greatest factors for bringing about a state 
population with an immunity to this loathsome 


clisease. 


THE ANNUAL BANOUET 
For some years it has been the custom for the 
County Medical Society at the place of meeting 
of the annual association convention to act as 
host at a banquet for all the members in attend- 
At times this has worked somewhat of a 


ance. 
hardship on the smaller county medical societies. 


Recently the Executive Committee of the State 
Association took up this matter and decided that 
It is 
a well-known fact that most of the state and 


this precedent should be done away with. 


national medical associations hold annual ban- 
quets at their meetings and charge each guest 
for attending. Beginning this vear, each mem- 
ber will be asked to purchase for himself and 
guests, tickets covering the banquet charge. 

The Executive Committee wishes the members 
that Alachua 


County Medical Society was very desirous of 


of the association to know the 
acting as banquet host during our coming meet- 
ing. However, the Executive Committee deemed 
it advisable to inaugurate the custom of purchas 


ing banquet tickets during the present vear. 


MEMBERSHIP 

Just prior to each annual meeting interest is 
aroused in the Association’s increase in member- 
ship. During the past year, however, this inter- 
est has been alive in certain quarters during the 
entire vear. Our President has been alert to 
every opportunity to bring eligible doctors into 
the folds of organized medicine. He has per- 
sonally assisted in the organization of several 
new societies and as a result we have organized 
new societies in Lee and broward Counties. 
the list of 
eligibles outside their organization and set about 
to bring them into the State Association. The 


Florida Medical Association should boast of over 


Let each county society review 


one thousand members by the end of the present 


year. 


NEWS ITEMS 
The first Infant Welfare Station in Florida 
was opened in Jacksonville Wednesday, March 
third. It is the plan of the City Health 
Officer, Dr. N. A. Upchurch, to maintain several 
such stations in the city, and to conduct the work 
along the lines of preventive pediatrics, as is done 
in the cities of the East. The Infant Welfare 
Work in Jacksonville is in charge of Dr. Thomas 
kK. Buckman. 


Mr. Carey Hand, mortician of Orlando, Flor- 
ida, is now equipped to cremate the 


This venture of 


remains oi 
Mr. 


Hands is significant of the progress being made 


deceased when requested. 


in this State. The first body was cremated about 
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the middle of March and from the reports, the 
Mr. Hand stated 
recently that any work entrusted to him would 


work was very satisfactory. 


be handled in a sacred manner. 

The Editor has made some inquiry as to the 
nearest crematory, and has been advised that 
Washington, D. C.., 
nearest crematory to the one that has just been 


or Cincinnati, Ohio, has the 


opened at Orlando. 


Concerning the smallpox situation the State 
Health Officer has the following to say: 

‘\gain we appeal to the physicians of the state 
to preach as well as to perform vaccination. 
While we 


allow a case of smallpox to occur in any of your 


are confident that none of vou would 


regular patient families, how about the families 
you see casually. The situation throughout the 
State is apparently quieting down but we must 
see that a repetition cannot occur, and vaccina- 
tion and revaccination is the only course that will 
prevent it. 

March 


show a smaller number of cases of smallpox than 


Reports for the week ending 20th, 
for any of the preceding five weeks and we trust 
that each succeeding week will show a smaller 
number until there 1s an end of smallpox in the 
state. On account of the great movement ot 
people not only between various parts of the state 
but from other states, constant vigilence must be 
maintained in order to avoid cases. 

ach of us must keep the need for vaccination 
mimind, in spite of the fact that in the state we 
have vaccinated close to a quarter of a millien 
people since the first of last January.< This will 
help us for many years, but a large number of 
the other million people in the state need vacci- 
nation. 

\lassachusetts with a population of nearly 
four million did not have a single case of small- 
pox reported during the ten weeks from January 
2? to March 15, and the only reason is because all 
are vaccinated as a routine early in life, vacci 
nation being a prerequisite for attendance at 
school and, as this has been the custom for many 
years, the great mass of the population is immune 
and the good name of the state is protected. 

If every one of us will do his part we can give 
our state just as good a record as is possessed by 


any state.” 


The following County Society Officers for 
1926 have been reported to the Secretary: 


ALACHUA CouNTY MEDICAL SocleETY— 


ee Oe ee. See re President 
Dr. W. C. Thomas, Gainesville....... First Vice-Pres. 
Dr. C. L. Pridgeon, Waldo.........: Second Vice-Pres. 


Dr. W. Lassiter, Gainesville... .. .. Secretary-Treas. 
Browarp Country Mepicat Society— 
Dr. Leslie Maxwell, Ft. Lauderdale......... President 
Dr. H. A. Walker, Hollywood............. Vice-Pres. 
Dr. R. Hippensteel, Ft. Lauderdale. 
Dave County MepicaL SocieTy— 
De. R. O. Lyell, Miami........ ..President 
Dr. R. C. Woodward, Miami... ..Vice-Pres. 
Dr. G. Raap, Miami eee Secretary-Treas. 
DeSoto County Mepicat Sociery— 
Dr. D. L. McSwain, Arcadia.... 
Dr. H. P. Bevis, Arcadia. . 
Dr. C. H. Kirkpatrick, Arcadia 
Dr. J. S. Coker, Limestone. ; 
Duvat County Mepica. SocietTy— 
Dr. Herrman H. Harris, Jacksonville 
Dr. E. T. Sellers, Jacksonville 
Dr. Louie Limbaugh, Jacksonville. 
Dr. W. M. Shaw, Jacksonville 
Hittsporo County MepicaL SocieTy— 
Dr. E. W. Bitzer, Tampa 
Dr. C. R. Marney, Tampa 
Dr. B. W. Lowry, Tampa 
Lee County MepicaL SocieTy— 
Dr. A. P. Hunter, Ft. Mvers 
Dr. J. C. Nowling, Ft. Mvers. 
Dr. H. Quillian Jones, Ft. Mvers 
Marion County Mepicat Sociery— 
Dr. H. C. Dozier, Ocala. 
Dr. A. H. Freeman, Ocala 
Dr. J. L. Chalker, Ocala. 
ORANGE CouNTY Mepbical. Society— 
Dr. J. A. Pines, Orlando 
Dr. T. M. Rivers, Kissimmee. 
Dr. M. M. Andrews, Orlando.... 
PINELLAS CouNTY MepicaL SocieTy— 
Dr. T. R. Grifhn, St. Petersburg. 
Dr. L. A. Wylie, St. Petersburg. 
Dr. H. L. Putnam, St. Petersburg 
Dr. O. O. Feaster, St. Petersburg 
Dr. Emil Lustig, St. Petersburg 
Po.k County Mepicat Society— 
Dr. R. L. Cline, Lakeland 
Dr. E. R. McMurray, Bartow 
Dr. Herman Watson, Lakeland 
SUMTER CoUNTYy MEDICAL SoclETY— 
Dr. H. S. Cherry, Center Hill... 
Dr. A. B. Albritton, Wildwood. . 
Dr. W. E. Mitchell, Coleman 
Paytor County Mepicat SocieTy— 
Dr. G. H. Warren, Springdale 
Dr. W. W. Tyson, Perry. 
Dr. R. J. Greene, Perry 
Vo.tusia County MepicaL SoclieTy— 
Dr. C. A. Clemmer, Daytona Beach 
Dr. L. W. Glatzau, De Land 
Dr. R. L. Miller, Daytona Beach 


President 
Vice-Pres. 
. Secretary 
Treasure) 


..President 
Vice-Pres. 
Secretary 
Treasures 


President 
Vice-Pres. 


ecretary- Treas. 


t. 


President 
. Vic e-Pre Ss. 
Secretary-Treas. 


President 
Vice-Pres. 


Secretary-Treas. 


President 
lice-Pres. 
Seo etary-Treas. 


.President 
Vice-Pres. 
lVice-Pres. 

Secretary 
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President 
.Vice-Pres. 
Secretary-Treas. 


President 
Vice-Pres. 

Seo etary-Treas. 
Presideni 

eT e-Pre 5. 
Secretary-Treas. 


President 
TVice-Pres. 


Secretary- Treas. 


IMPORTANT ! 
local should be 


promptly to the Editor, Box 155, If your local 


Change of address sent 


address is not shown correctly on our mailing 
list, please notify us at once, using the following 
blank to show change: 

Full Name 

Street No. 


City State 
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The Hillsborough County Medical Society 
uses modern methods. A check has just been 
received by the Secretary-Treasurer at Jackson- 
ville for balance of dues of certain members of 
the Hillsborough County Medical Society by 
aeroplane mail service. If all outstanding dues 
for meyibers in arrears were dispatched with 

R 


on b “WG 
9) 


such haste, those responsible for the finances of 
the Association would have easier sailing. 

Mrs. Lucille Jones, historian for St. Luke's 
Hospital of Jacksonville, will act as official ste- 
nographer during the annual meeting at Gaines- 
ville. Mrs. Jones has proven very valuable in 


this capacity at previous meetings. 
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+) Demonstration of the Bronchial Tree by Intratracheal 
Injections of Lipiodol, Henry W. Grady, M.D. The 
American Journal of Roentgenology and Radium Ther- 


apy, Volume XV, Number 1, Page 65. 

“The use of lipiodol, a vegetable oil containing 
10 per cent by weight of iodine, in the diagnosis 
and localization of spinal cord tumors was re- 
ported by Sicard and Forestier in 1921. The 
non-irritating properties of the oil stimulated 
further investigation which soon resulted in 
utilizing lipiodol for the purpose of demonstrat- 
ing the bronchial tree.” 

“Armande-Delille and others have used the 
method extensively in children, injecting the oil 
through the cricothyroid membrane. They found 
the method of great value in proving or disprov- 
ing the existence of bronchiectasis in children 
who presented suggestive signs of tuberculosis. 
They discuss the value of the method in the diag- 
nosis of bronchiectasis, interlobar empyema open- 
ing into a bronchus, pulmonary abscess and open 
hydatid cyst. They advise against the injection 
in cases of frank tuberculosis because of the pos- 
sible harmful effects of iodine.” 

“Lipiodol has been used in a small number of 
cases for the purpose of demonstrating bron- 
chiectasis and lung abscess. The inter-cricothy- 
roid route was used in all cases. The injection is 
made as follows: A small curved trocar and 
cannula, 1.5 mm. in diameter, and having the 
shape of a tracheotomy tube, is used. A glass 
syringe with a rubber and metal connection for 
attachment to the cannula is provided. Under 
local anesthesia the trocar is introduced into the 
trachea through the cricothyroid membrane. A 
small amount (about 5 c.c.) of 1 per cent novo- 
caine is now injected into the trachea. As soon 
as the cough subsides the lipiodol, which has been 
warmed to body temperature, is injected. The 
injection is made very slowly. The amount varies 
from 15 to 20 ¢.c. The position of the patient 
varies with the part to be injected. The patient 


is placed in such a position that the oil will flow 


into the involved area. [:levating the shoulders 
slightly and turning the patient to one side causes 
the oil to flow into the dependent portion of the 
lung. Changing the degree of inclination during 
the injection aids in filling the bronchi. Reent- 
genograms are made immediately after the in- 
jection.” 

“The greater part of the lipiodol is eliminated 
by coughing within a few hours after the injec- 
tion. The remainder gradually disappears, usu- 
ally in one or two weeks. In one case a small 
amount remained in the lung four months after 
injection. No immediate or late ill effects of any 
importance have been observed.” 

“The number of cases in which this method 
has been employed is not sufficient to warrant a 
detailed discussion of its value. The possibility 
of harmful effects, though slight, cannot be dis- 
missed from consideration. In all cases studied 
the diagnosis was established prior to the injec- 
tion of lipiodol. However, a few points are worthy 
of consideration. ‘The location and extent of the 
affected areas in bronchiectasis and chronic lung 
abscesses can be more accurately determined after 
the injection of lipiodol. This is a matter of 
some importance to the thoracic surgeon. Lesions 
1 covered by 


located behind the heart shadow, 
densely thickened pleura, cannot be demonstrated 
in an ordinary reentgenogram. Lecause of the 
high content of iodine, lipiodol is very opaque to 
the roentgen ray, and casts a dense shadow which 
can be seen even when covered by the heart 
shadow or densely thickened pleura.” 

This vegetable oil which was first used in 
France, undoubtedly has some advantages, but 
it is also very expensive, almost to the point of 
being prohibitive in free clinics. The dry bismuth 
subearbonate powder has been used successfully 
in this country for several vears, notably by Dr. 
\. F. Mangees of Philadelphia. This is intro- 
1€ 


duced directly into the main bronchi through t 
bronchoscope. W. McL. S. 
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